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ETIOLOGY 


In this paper we report a series of 441 
cases of head injuries treated in our hos- 
pital, and by so doing will again bring to 
your attention this most important prob- 
lem, especially emphasizing the need of 
prompt adequate attention and accurate 
diagnosis, in order that the proper meee of 
treatment can be instituted. 


We include in this series of “Head In- 
juries” only the cases where there has 
been definite injury to the skull or intra- 
cranial structures. We have omitted all 
cases with questionable cerebral concussion 
and simple lacerations of the scalp. 


This era of great industrial develop- 
ment and marked increase in speed of 
travel has resulted in an increase of acci- 
dents in spite of the great progress in acci- 
dent prevention. The U.S. Department of 
Labor, Bureau of Labor Statistics (I) re- 
ports from 48 states that in 1917 there 
were 1,374,468 accidents, of which 11,388 
were fatal, and in 1925, 1,708,594 with 
10,537 fatalities. These were mainly in 
the industries and railroads and have 
omitted the larger number not reported 
from traffic accidents and those in civil 
life. Vital statistics from other sources 
report a steadily rising rate of head in- 
juries. 

As to traumatic agents, in our series the 


—. 


- a before The Michigan State Medical Society, June 
8, 1927. 


automobile was responsible for 54.2 per 
cent of the injuries affecting most during 
the first, third and fourth decades. Males 
to females in the first, 38 to 17, in the 
third, 29 to 25, and in the fourth, 28 to 10. 
Falls (20 per cent) and blows (18.4 per 
cent) show about the same age incidence. 
The sex distribution of the total series was 
males 75 per cent. The average age for 
the series was 30 years. 


TRAUMATIC AGENTS 




















Auto Fall Blow Chenaiae | 
| | | | | (eee 3 
M/F| MIF) MF M | F M | F 
| | Se ee Se ee 
| | | | | | 
151 | 88 | 78 | 10 73 | 8 24 | 9 | 331] 110 
| an | | | 
| shes ba roan 
239 88 81 33 | 441 
| ES | 
54.2% 20% 18.4% 7.4% 100% 











Average Age 30 








Stewart in 1921, reported 6,135 head 
injuries with 617 fractured skulls in New 
York City with falls 33 per cent, auto 24 
per cent and blows 22 per cent, as chief 
traumatic agents. His series showed 65 
per cent males. The average age was 36. 
As to the injury to the skull, we classify 
the fractures as basal and vault, the latter 
subdivided as fissured (linear and stellate), 
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comminuted, diastatic, depressed and per- 


forated. 
CLINICAL DIAGNOSIS 
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The location of injury in our series 
was vertex, in 85.7 per cent of cases, 
basal in 5.7 per cent and combined vertex 
and basal in 8.6 per cent. Stewart’s series 
showed vertex 66 per cent and basal 34 
per cent. Beasley in 1916 reported 1,000 
cases with vault 33 per cent, basal 34 per 
cent, and combined 33 per cent. We stress 
that the important thing is the injury to 
the intracranial contents and use the clas- 
sification of such injuries as concussion, 
contusion, laceration, and laceration and 
hemorrhage with or without skull fracture. 
The fracture of the skull is of secondary 
importance except where it is (1) de- 
pressed, (2) compound, (3) stellate with 
driving in of bone fragments and (4) 
where it tears across an important blood 
vessel or into an infected sinus. 


DIAGNOSIS 


The diagnosis is in most cases simple, 
but may be more or less difficult. In doing 
so, we use chiefly clinical signs and symp- 
toms combined with X-ray and lumbar 
puncture. 


1. Early signs and symptoms. The fol- 
lowing have been valuable guides : 


1. The degree and duration of the primary 
unconsciousness. This gives a fair index 
of the severity of the trauma and probable 
outcome except in cases of serious intra- 
cranial hemorrhage and infection which de- 
velop later. 


2. Shock, vomiting, color and mental state are 
usually helpful guides but are more un- 
reliable because they differ so in different 
individuals. 

3. The percussion note of the skull will often 
reveal the side of fracture, but it can be 
misleading, and too much reliance must not 
be placed on this sign. 

4. The site of external trauma usually in- 
dicates the most probable area of deep in- 
jury, if any, and can give us warning 


On 


whether to look out for middle meningeal 
hemorrhage, infection, etc. However, con- 
tra coup injuries are not infrequent and 
must always be borne in mind. 


When blood is found coming from the 
cranial orifices (ears, nose and mouth) we 
must first rule out external injuries before 
diagnosing fracture. If bleeding persists 
or is accompanied by spinal fluid, we can 
be certain of basal fracture. 


Eye findings—Ecchymosis of lids and sub- 
conjunctival hemorrhage, if of deep origin 
are more apt to come on a few hours later 
and persist longer than from external in- 
jury. The pupils are very important guides 
to the side and severity of lesion. They 
first contract, then gradually dilate and 
finally lose the reactions to light and ac- 
commodation if the injury is very severe. 


Edema and ecchymosis of the scalp in cer- 
tain locations such as the mastoid area 
(Battle’s sign) can be relied upon to indi- 
cate fracture but otherwise may be unre- 
liable. Hematomata have many times been 
wrongly diagnosed as depressed fractures. 


‘The deep reflexes are invaluable guides, 


particularly if unequal and associated with 
changes in motor or sensory systems. 


Motor and sensory changes and pathological 
toe signs (Babinski, Oppenheim, etc.) 
usually appear later, but if they occur early 
are of great importance in localizing the 
brain injury. 


Later Neurological Signs: 


Steadily deepening unconsciousness after a 
“lucid interval” usually means intracranial 
hemorrhage, although localized laceration 
with edema can closely simulate the pic- 
ture at times. In the latter, however, the 
developments are not so rapid or extreme 


. and subside more promptly. 


Changes in the pupils are extremely signif- 
icant and should be observed at frequent 
intervals in serious cases. In our series 
the pupil dilated on the side of lesion and 
all cases with fixed dilated pupils died. 
Nystagmus is an unfavorable sign. Choked 
disc usually comes later but engorged veins 
and a haziness of the margins often appear 
early as signs of increasing intracranial 
pressure. 


Cranial nerve involvement comes on early 
or late and is permanent or temporary, de- 
pending upon whether the nerve is severed 
by the fracture or merely compressed by 
the accumulated fluids. The VIth nerve is 
reported as most frequently involved. In 
our series the VIIIth and VIIth were most 
frequent. 


Progressive changes in the motor and sen- 
sory systems are of great importance and 
usually indicate partial pressure or com- 
plete severance of the pathways. There is 
usually first hypotonus then irritability, 
later spasticity, then gradual weakness and 
finally flaccid paralysis, if complete. 


The deep reflexes usually change corre- 
spondingly and help in localizing and 
identifying the lesion. One must remember 
the possibility of associated lues or other 
lesions with pathological reflexes. 


The vital signs (temperature, pulse and 
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respirations) and the blood pressure are 
indicators of the condition of the medulla 
and so help us only indirectly. Observa- 
tions of the above signs should be made at 
frequent intervals until the danger of acute 
complications is past. 


3. The X-ray gives us very definite in- 
formation about the skull. It should be 
taken in all cases of head injury. It gives 
us a-clue whether we are apt to have 
hemorrhage or infection. X-rays were 


taken in 80.3 per cent of our cases and. 


were positive in 35.9 per cent. 


X-RAY AND CLINICAL DIAGNOSIS 





























X-ray X-ray Percent of 
Positive Negative Total 
X-ray Done | 127 | 227 80.3% 
X-ray Not | 87 
Not Reported | 19.7% 
Totals | 441 100% 
% of Total | 35.9% 64.1% 100% 











A negative X-ray may mean faulty 
technic. One picture may be sufficient. On 
the other hand, several angles may be 
necessary to reveal the fracture and give 
details. Clinical findings are of more im- 
portance than the a-ray. 

4. Lumbar puncture is another accur- 
ate diagnostic means and usually indicates 
(1) intracranial pressure, (2) presence or 
absence of blood, (3) freedom of communi- 
cation. It is as well a therapeutic agent in 
relief of pressure and drainage in infec- 
tions. It may not be reliable, if there are 
basal injuries or if there is interference 
with free communication, with the lumbar 
subarachnoid spaces. Cushing, Sachs and 
others have pointed out the dangers of 
lumbar puncture and from our experience 
we advocate it only where there is a defi- 
nite indication. More will be said of this 
under treatment. 


TREATMENT 


During the past decade there have ap- 
peared many valuable papers dealing with 
head injuries. All unite upon the con- 
Sservative treatment for the uncomplicated 
and the moribund cases, but differ some- 
what regarding the serious cases with 
cerebral compression. In the earlier years 
More radical treatment was generally 
practiced but lately we have all tended 
More and more to conservatism in this 
group, as we seem to have better results. 
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We shall consider briefly.in a general 
way our management of head injury cases, 
and will touch only upon the most im- 
portant points. 


1. History of accident or injury. We 
stress the importance of obtaining and 
recording the data in detail from as re- 
liable sources as possible. In this way we 
may find out at the outset whether we are 
likely to find a depressed, stellate or pen- 
etrating fracture. It is also necessary 
from the medico-legal aspect. We should 
know what treatment has been admin- 
istered prior to admission to the hospital, 
and whether there has been a previous 
fracture or epilepsy, etc. 


2. Immediate general survey of the 
case. This should be done by someone 
with sufficient experience to quickly and 
accurately size up the case, recognize the 
potentially serious cases and order the 
proper treatment. If the patient is in ex- 
treme shock, the examination should be 
brief and without undue exposure of the 
body. Detailed examinations can be done 
later. If there is bleeding from the ears 
or nose, speculum examinations should 
only be done under aseptic conditions. We 
do not irrigate the ears or nares, simply 
keep them clean and dry. 


3. Immediate surgical treatment. This 
is usually only necessary for superficial 
hemorrhage or laceration of the scalp. 
When the patient is in shock, first control 
the bleeding temporarily by pressure and 
combat shock with heat and intravenous 
glucose before proceeding. The strictest 
asepsis should be maintained in all surgical 
procedures. All dirt and foreign material 
must be removed and probing for fractures 
done only with sterile instruments or 
gloves. The closure can usually be made 
without drainage unless very much con- 
taminated. All further surgery can wait 
until recovery from shock when a more 
accurate diagnosis of the case can be made. 
Moribund patients are best left absolutely 
quiet, applying heat, using stimulants, 
etc. 

4. Tetanus antitoxin should be given in 
all cases where deep wounds may be con- 
taminated with dirt, 1500 units is the pro- 
phylactic dose. A small amount should be 
given first and wait five minutes for signs 
of anaphylaxis. 

5. X-rays. If the patient’s condition 
warrants, the next step is to take X-rays 
of the skull. The number of films neces- 
sary depends upon circumstances. Enough 
should be made to give us details of the 
nature and site of fracture. The films are 
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usually read at once. If the fracture 
crosses the meningeal vessels, we should 
be on the lookout for hemorrhage. If de- 
pressed or extending into an infected 
sinus, appropriate treatment should be in- 
stituted early. 


6. Hospital care. Routine orders—All 
cases should be hospitalized for a varying 
length of time, depending upon the 
severity. Our routine orders are: (1)— 
If the patient is in shock the head is to be 
kept low, heat to the body, glucose 5 per 
cent by rectum (1000 c.c.) or intraven- 
ously (500 ¢c.c.) if urgent. Caffeine may 
be used if necessary. Ice bags to the 
head. (2)—When the shock has cleared 
up, the head is raised slightly and after 12 
hours kept partly up to prevent edema. 
(8)—The pulse, respirations and blood 
pressure in potentially serious cases are 
taken every 15 minutes for 4 hours, then 
every half hour for 4 hours, then every 
1, 2 and 4 hours as the condition of the 
patient warrants. The nurses are in- 
structed to take the blood pressures, 
checked at intervals by the internes. The 
temperature and determination of degree 
of consciousness, observation of pupils and 
tests of power and tonus of extremities are 
to be done every 4 hours during the first 8 
to 12 hours to detect any signs of a 
progressive lesion. <A steadily rising blood 
pressure and a pulse first slow and later 
rising, with increasing drowsiness warns 
of medullary compression. When the pulse 
pressure is as high as the pulse rate there 
is apt to be high intracranial pressure. 


6. Neurological examination. This is 
done upon admission and checked at in- 
tervals because in cases of severe lacera- 
tions or hemorrhage the changes are rapid 
and progressive. The examinations note 
the color and condition of the skin, res- 
pirations and pulse, the degree of con- 
sciousness, size and reactions of the pupils, 
appearance of the optic discs, test the 
strength, tonus and sensations of the ex- 
tremities, the deep reflexes and examine 
for pathological toe signs. The nurses in 
charge are instructed regarding the danger 
signals and should know the significance of 
the various changes that occur in the four 
stages of medullary compression from 
hemorrhage or lacerations. ‘lhe pressure 
should be relieved in the first two stages 
or before there is medullary collapse. Un- 
favorable signs are dilating and later fixed 
pupils, diminishing and later absent deep 
reflexes, spasticity, clonus, high tempera- 
ture and progressingly deepening uncon- 
sciousness. For headache or restlessness 
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codeine, aspirin or moderate doses of lum- 
inal may be necessary, but one must be 
careful not to mask valuable signs. No 
morphine for sleep or mydriatics are used 
during the early uncertain period for the 
same reason. 


7. Lumbar puncture. This procedure 
is one of our most reliable gauges of in- 
tracranial pressure and is done in cases, 
not in shock, where the diagnosis is un- 
certain, or where there is cerebral com- 


-pression. It is extremely dangerous where 


there is hemorrhage at the base causing 
medullary compression or where there is 
a block at the base and high pressure 
above. In the latter condition ventricular 
puncture is safer. Lumbar puncture should 
be done slowly with someone constantly 
watching the pulse, respirations and blood 
pressure and stop upon the appearance of 
any unfavorable signs. The patient is al- 
ways in the lateral prone position, and 
pressures read with a standard mercury 
manometer. The amount of fluid removed 
depends upon the conditions. Our rule is 
that with pressures above 16 mm. of Hg. 
enough is removed, slowly, to reduce the 
pressure to one-half or to normal. After 
the first diagnostic puncture, spinal punc- 
tures are repeated therapeutically as often 
as necessary. In our series there were 382 
lumbar punctures done on 148 cases. The 
fluid was bloody in 39.9 per cent of the 
cases punctured. The highest mortality 
rate occurred in the cases where the fluid 
was bloody and spinal fluid pressure was 
over 20 mm. Hg. 


8. Hypertonics. Another valuable 
means of non-surgical reduction of intra- 
cranial pressure is by the use of hypertonic 
solutions. Glucose solution in our hands 
has proved the most useful and has the 
advantage that it is not so apt to be in- 
jurious and its effect lasts longer, and in 
addition furnishes nourishment. We use 
it alone or combined with 15 per cent 
saline—intravenously 25 per cent (100 to 
200 ¢.c.) or 50 per cent (50 to 100 c.c.) the 
latter given slowly. If less urgent, glucose 
or magnesium sulphate are given by rec- 
tum. Hypertonics do not have any appre- 
ciable beneficial effect upon hemorrhage or 
lacerations, but do seem to clear up edema 
temporarily. The treatment may have to 
be repeated every 6 to 8 hours. Care must 
be exercised that dehydration does not re- 
sult from overdoing the procedure. 

9. Craniotomy. Until the last few year's 
this has been the generally accepted pro- 
cedure for cerebral compression. Decom- 
pression, formerly done in from 25 per cent . 
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to seventy per cent of the cases, is now 
practically limited to the cases of middle 
menigeal hemorrhage, and cerebral com- 
pression that do not respond to hyper- 
tonics and lumbar punctures. The tech- 
nique needs no elaboration. Cushing’s 
time-honored subtemporal approach with 
muscle splitting vertical incision is the 
best. The dura is opened only if there 
is bulging or excess of blood or fluid be- 
neath. Exploration and drainage of a 
frontal sinus may be indicated if a gaping 
fracture with likely tearing of the dura ex- 
tends into an infected sinus. The same 
thing applies if there is an aerocele follow- 
ing a fracture into paranasal air cells. 


Cerebral operations are classified as (1) 
Immediate (2) Interval and (3) late. Un- 
der the first we would include elevation of 
depressed fractures, with cerebral com- 
pression, debridement of compound skull 
fractures, penetrating wounds or foreign 
bodies and decompression for removal of 
extra or sub-dural clots. Interval opera- 
tions are done on depressed fractures with- 
out marked compression, drainage of 
brain abscesses and sometimes subtem- 
poral decompressions for secondary hem- 
orrhage or abnormal collections of fluid 
with compression. The late operation is 
usually an osteoplastic craniotomy for late 
sequellae such as epilepsy or drainage of 
a brain abscess. 


METHOD OF TREATMENT WITH RESULTS, ETC. 











Operation No Operation 





Medical No 


No. Operated | Survived | Died ‘Srenkement Trsatenens 


22 | 8 14 
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Surgical Mortality Rate 
to Total Cases, 3.2% 


Mortality Rate] Mortality Rate 
to Total, 6.6%| To Total, 5.2% 














_ In our series craniotomy was performed 
In 22 cases or 4.3 per cent of the total 
series. Of those operated 14 died, giving 
an operative mortality rate of 59.1 per 
cent. Of the deaths one was due to a 
meningitis resulting from an accompany- 
ing basal fracture and five to such deep 
lesions as torn lateral sinus and deep 
lacerations accompanying middle men- 
ingeal. The other eight died of lacerations 
and hemorrhage accompanying depressed 
fractures. Our operative mortality rate 
seems somewhat high, but we feel it is be- 


MANAGEMENT OF HEAD INJURIES—McCLURE, CRAWFORD 


553 


cause we operated only upon very serious 
cases. Many cases, that others might have 
explored and given surgery the credit for 
curing, we cleared up with lumbar punc- 
tures and hypertonics. The mortality rate 
for the operative cases for the entire series 
was 3.2 per cent, and for the non-operative 
cases was 11.8 per cent, giving the total 
mortality rate for the series of 14.7 per 
cent. 


10. After care. There can be no hard 
and fast rules because each case is a differ- 
ent problem. The important thing is abso- 
lute rest and quiet for a sufficient length 
of time and allowing the patient up very 
gradually. Our custom has been, in con- 
cussion cases, in bed 7 to 14 days, grad- 
ually up and around during the next 7 to 
10 days, then in a week light work for 
two to three weeks, then regular work if 
no sequellae; with cerebral contusion cases, 
in bed two to three weeks, light work 
after three to four weeks more, and very 
gradually to regular work; with lacera- 
tions it is usually best to keep them in bed 
for from three to five weeks, no light work 
till eight to ten weeks after the injury, 
and regular work after about ten or twelve 
weeks. We have had less trouble when we 
keep our patients down a sufficient length 
of time. If headaches, or other unfavor- 
able symptoms appear, the patient is put 
to bed for a week or so. If the headache 
persists, a spinal puncture and drainage is 
done, if the spinal pressure is high. Jack- 
son and Krause advocate four weeks for 
the period of quiet with severe cases. 
Sharpe keeps his severe cases away from 
work for three months at least. 


11. Complications. The complications 
in our series were chiefly paralysis, hem- 
orrhage and infection, Cranial nerve 
palsies (VIIth and VIIIth predominating) 
cleared up in from a few days to five or 
six months. There was no special treat- 
ment—massage and electricity in the 
VIilIth paralysis was used. There were 15 
hemiplegias. Of these five died and nine 
cleared up before discharge, and one per- 
sisted on discharge, and was lost track 
of. The treatment was expectant with 
massage and Faradism. There was one 
brain abscess which was cured by opera- 
tion and four meningitis cases all fatal. 
Of these one resulted from fracture into 
a frontal sinus, two basal fractures 
through the ears and one compound in- 
fected vault fracture. Many cases of 
meningitis were doubtless prevented by 
prophylactic means such as immediate 
drainage of frontal sinuses, early debride- 
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ment of compound fractures and aseptic 
treatment of ears and nose, etc. When 
there was a frank meningitis we treated 
by repeated spinal and cistern drainage 
and forced fluids. Immunizing sera were 
used. Operative drainage and subarach- 
noid or ventricular drainage should be 
tried in suitable cases. Hemorrhage, where 
accessible, such as middle meningeal, was 
treated with immediate operation. Where 
it was inaccessible, the pressure was com- 
batted with spinal punctures, hypertonics 
and decompressions in suitable cases. We 
have not included associated injuries and 
fractures elsewhere in the body. 


RESULTS 


Sixty-four and two-tenths per cent of 
our cases left the hospital apparently cured 
and did not return with unfavorable symp- 
toms. Seventeen and seven-tenths per cent 
left with one or more unfavorable sequel- 
lae. Three and four-tenths per cent were 
either transferred to other hospitals or left 
for home against advice. There were 65 
deaths, giving the mortality rate of the 
series of 14.7 per cent. 











RESULTS 
Recovered 
Cured With a Died 
| Sequellae 
——|—--__|— ee 
283 | 78 15 65 
an ee ora = pa 
64.2% | 17.1% 3.4% 14.7% 
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Of the deaths 81.5 per cent died with- 
in 48 hours after admission. Of the 
17.7 per cent which left the hospital 
with one or several unpleasant sequel- 
lae, the commonest were neadaches, fatig- 
ueability and general weakness. These 
figures probably do not fairly represent the 
number who actually suffered with head- 
aches, vertigo, nervousness, etc., as these 
usually come after discharge and persist 
for weeks or several months. Psychoses 
(eight cases in our series) are sometimes 
very disturbing and may require hospital- 
ization. Most all clear up ultimately, but a 
certain per cent retain permanent mental 
defects. When the compensation factor 
enters into the case, it becomes difficult to 
evaluate fairly the organic and functional 
elements. Sharpe found that 68 per cent 
of the 34 per cent of his total series that 
replied to a questionnaire, showed unfavor- 
able sequellae. Hoag states that subjective 
symtoms are present in 80 per cent of head 
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injuries, eight per cent psychic. Stewart 
found 48 per cent in his series. Children 
seem to show far fewer sequellae and have 
a greater power of recovery from serious 
injuries, but are more apt to develop 
epilepsy, spastic paraplegias or other de- 
velopmental failures. 


PROGNOSIS 


This must be guarded until six months 
to a year have passed, particularly in 
young people. This applies particularly in 
insurance and compensation cases. 


SUMMARY 


1. The problem of the proper manage- 
ment of head injuries is of increasing im- 
portance. Great progress has been made 
but our results can yet be improved upon. 

2. It should be our aim to make even 
more accurate diagnoses of our cases and 
use the appropriate form of treatment for 
each different group. In this way we can 
save more lives and still further prevent 
unfavorable complications and sequellae. 

3. In the management of head injuries 
we stress (1) the importance of accurate 
detailed history, (2) careful repeated ex- 
aminations, (3) constant skillful nursing, 
(4) X-rays in all cases, (5) spinal punc- 
tures for diagnosis if there is any doubt, 
and therapeutically with hypertonics to 
reduce cerebral compression, (6) properly 
timed surgical intervention for accessible 
hemorrhage, compound fractures and de- 
pressed fractures with cerebral compres- 
sion, and (7) insistence on keeping the pa- 
tients quiet for a sufficient length of time 
to assure complete recovery before allow- 
ing to again resume the usual routine. 

4. We have reported our series of 441 
cases of cranio-cerebral injuries because 
we believe that the study of such groups 
of cases is of scientific value and should 
be on permanent record. 

In conclusion we wish to express our ap- 
preciation for the privilege of appearing 
before you at this time and hope that it 
will bring forth discussion which will be 
of value to us all. 





INFECTIONS OF THE HAND 


J. G. R. MANWARING, M. D. 
FLINT, MICHIGAN 


The ultimate result in infections of the 
hand is so often dependent on early and 
proper treatment that every physician 
should be prepared to give such care. Un- 
fortunately most physicians so seldom 
have occasion to handle such infections 
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that the rigid principles which should 
guide them are very hard to keep in mind 
and have on tap when needed. Because of 
this fact some years ago a chart was pre- 
pared which has always been kept at hand 
in the office desk and it has proven to be 
of great value for ready reference. 

It is believed that many bad results in 
the treatment of these cases would be 
avoided if this or a similar chart was kept 
in every doctor’s office and framed and 
hung in every physician’s dressing room in 
our hospitals. To make this service avail- 
able the chart we have used is submitted 
for publication in suitable form. 

Every physician should have also Kan- 
avel’s masterpiece on infections of the 
hand. Recently a similar book on the same 
subject by L. R. Fifield, an English sur- 
geon, has been published which gives much 
the same material in compact form. It 
may be used. This chart will not do away 
with the advisability of a study of these 
books but can be a great help after the an- 
atomical and clinical features are familiar. 


1. Simple processes—Four types: 
1. Felons— 
Infection in connective tissue of terminal 
phalanx. 
If neglected necrosis of diaphysis of end 
bone. 
Treatment—Open early and always at side. 
Don’t cut beyond crease under joint to avoid 
tendon sheath. 
If bone dies, cut off at epiphysis, not at joint, 
and avoid tendon sheath. 
2. Run around. 
Infection of nail root. 
Elevate layer of skin over nail to seat of in- 


fection. 

Put in cotton and glycerine. Next day easy 
to inspect. : 

If yg. then cut out nail root, usually all 
of it. 


3. Carbuncle of finger. 
Infection of dorsum of proximal phalanx. 
Looks like a boil. 
Use stellate incision to slough and under 
cut edges. 
4, Abscesses under calluses and in blisters. 
Open, cut off upper cover and look for per- 
foration to connective tissue spaces be- 
neath. Frequent under calluses at distal 
palm into lumbricale spaces. 


2. Severe infections—Three types: 

. Lymphatic. 

. Tendon sheath. 

. Connective tissue spaces. 

1. Lymphatic — edema — streaks up arm — 

general symptoms. 
Ring and little finger goes to dorsum of 
hand, to epitroclear glands, then to axil- 
lary, then to general circulation. 
Thumb and index finger to dorsum of hand 
to axillary glands, then to circulation— 
(chylous duct). 
Middle finger over dorsum of hand to fore- 
arm and arm to neck to circulation direct. 


One 
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Most dangerous. Usually streptococcic. 
Don’t operate. Will cause cellulitis (Ery- 
sipelas). Use large wet dressing and 
rest. Large dressing so can’t move fin- 
gers or hand and pump infections up 
lymphatics. If abscess forms later then 
open. 

2. Tendon sheath infections. 
atomy of tendon sheaths. 
Diagnosis— 

a. Finger is always swollen full and 
round. 

b. Painful when extended. 

c. Tender along course of tendon. 

Operation— 

a. Open early and at side of finger 
always. 

Ulnar side of index finger, radial 
side of little finger. 

Open tendon sheath in each phalanx 
excepting distal. Do not cross joint. 

b. Open in palm at proximal end of 
sheath; if 2, 3,°4 digit, distal to 
transverse flexor crease ,to avoid 
palmar space. 

c. If 1st or 5th digit, open to inner side 
of thenar or hypothenar eminence in 
course of sheath. In thumb not 
nearer than 1 inch to flexion crease 
of wrist to avoid nerves to thumb. 
Flexors of thumb run around thenar 
eminence on palm side. Little finger 
flexor around hypothenar. 

d. Open tendon sheath space above an- 
nular ligament also in 1st and 5th 
digit tendon sheath infections. This 
cavity lies under all of tendons and 
on pronator quadratus muscle. Cut 
% in. above annular ligament up- 
wards 3 inches along ant. curve of 
ulnar bone from the side. Cut skin, 
fat, fascia and then open on quadra- 
tus surface, push forceps across to 


Remember an- 


other side and open there. If no pus 
no harm. 

Dress all tendon sheath infections 
particularly, aseptically. Strepto- 


coccus infection may heal and do no 
damage, if staphylococcus get in de- 
stroys tendon. Use rubber tissue 
drain. 


3. Connective tissue spaces. 

1. Lumbricale, distal to transverse flexor 
crease of palm, infection shown by local 
tenderness and swelling. Open between 
fingers. 

2. Middle palmar space, proximal to trans- 
verse crease. Infection shown by loss 
of concavity of palm, local tenderness, 
lack of symptoms. Incise palm between 
middle and ring fingers to lumbricale 
muscles. Then push a forceps along 
muscle into palmar space underneath 
the group of tendons. 

3. Thenar space, swelling of thenar emin- 
ence with tenderness. Incise parallel to 
web between thumb and index finger on 
palmar side and open by blunt dissec- 
tion with forceps pushed between ant. 
and post. muscles of thumb. 


In all severe infections of hand put it up 
in position of function. This means thumb 
adducted and flexed, fingers all flexed, es- 
pecially at proximal joints. 
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PHYSICIANS WITH THE EARLY EX- 
PLORERS AND ADVENTURERS 


Prepared for The Proposed Medical History of 
Michigan. 


C. B. BURR, M. D., 
FLINT, MICHIGAN 


The Indians in the vicinity of St. Joseph’s 
River, Lake Michigan, were visited by Father 
Marquette in 1675. La Salle built a fort at the 
mouth of the river in 1679. (Fuller’s Historic 
Michigan, Page 44). 

I have seen somewhere in print that a 
surgeon accompanied Champlain on the 
westward wanderings, 1611-1618, and that 
Mackinac was visited. It is well known 
that he reached Georgian Bay and 
apropos the journeyings about a half-cen- 
tury later, of two Sulpitian priests, Dollier 
and Galinee, who coasted along the south 
shore of Lake Erie and “into the peaceful 
waters of the Detroit river,” arrived at the 
site of the present city of Detroit, and dis- 
covering an Indian idol, paused long 
enough to smash it in pieces and throw the 
fragments in the river, Henry M. Utley 
writes’, “so far as is known this is the first 
record of a visit to this locality. In all 
probability others had passed through the 
straits—the Recollet and Jesuit mission- 
aries and possibly Champlain himself.” Be 
this as it may, the name of the surgeon, 
if any, with Champlain is unascertained. 


In passing, pious people will be glad to 
be assured that “God rewarded us immedi- 
ately for this good action, for we killed a 
deer and a bear the same day?.’”’ Members 
of the medical profession will be perhaps 
equally gratified to learn that the mission- 
aries traveled hitherward on their own, 
ministering to physical as well as spiritual 
needs, and that no physician could, conse- 
quently, have had any part in such a bit 
of vandalism. 

Whether on LaSalle’s first expedition in 
1679, he was accompanied by a surgeon, 
history does not reveal, but it is possible 
that Liotot of sanguinary fame, journeyed 


with him on this occasion, returned with 


him to France, and remained in his com- 
pany until the tragic Louisiana experience, 
of which more farther on. 

In the “Jesuit Relations” of this and an 
earlier period, mention is made of surgery 
and surgeons, the latter occasionally by 
name, but none of these, apparently, ac- 
companied Fathers Marquette, Joliet, Al- 
louez, Jogues, Raymbault, or others, on 
their missionary enterprises to the Michi- 
gan localities. 

I have the authority of Hon. Thos. A. 
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E. Weadock*, who has devoted much time 
to the study of the subject, that ‘Mar- 
quette was not accompanied by a physician 
at any time;” and he adds, “the Jesuits 
seem to have had some knowledge of medi- 
cine. You know they discovered cinchona 
which was called ‘Jesuits bark’ for many 
years.” 

It is altogether probable that one Jean 
Michel was of the pale-face race, the medi- 
cal man having had the enviable opportun- 
ity to “see Michigan first.” This was be- 
fore the days of organized crime; trans- 
portation and, in tourist phraseology, ‘‘so- 
journing” were then relatively safe. There 
was nothing to fear but the Indians—mos- 
quitoes and ‘“‘varmints” excepted—and of 
these the few unfriendly Indians suc- 
cumbed speedily to fire-water, fire-arms 
and other civilizing agencies. Indeed, the 
civilizing machine was so well oiled and 
operated so perfectly that the New York 
Commercial Advertiser‘ was able to de- 
clare in December, 1822, that “Michigan is 
the worst governed state or territory in 
the Union if half is true that has been pub- 
lished in the last three or four years and 
never contradicted. (It is perhaps scarcely 
worth while to attempt contradiction at 
this late date, but it may be expedient to 
indicate whence much of the early popu- 
lation of Michigan was derived—the State 
of New York). 


Michel accompanied the second LaSalle 
expedition in the Tonty (or Tonti) Section 
in 1681, but vanished speedily from sight. 
At all events, he was not, apparently, in 
the following year with LaSalle at Green 
Bay, otherwise it would scarcely have been 
necessary for “friendly” Wolf Indians to 
seek roots> wherewith to dress the wounds 
of Sieur Barbier, unless mayhap Michel 
had run out of medical supplies and sought 
the co-operation of the Indians to replen- 
ish his stores. Such conjecture is by the 
way, not at all incredible, as the following 
narrative reveals: 


“In 1535-36 the Iroquois around Quebec, 
as Jacques Cartier relates, treated scurvy 
in his crew very successfully with an in- 
fusion of the bark and leaves of the hem- 
lock spruce; and the French at Onondaga 
in 1657 found the sassafras leaves, recom- 
mended by the same tribe ‘marvelous’ for 
closing wounds of all kinds*.” 


Parkman’s account of the Cartier’s crew 
incident is as follows: “A malignant 
scurvy broke out among them. Man after 
man went down before the hideous disease 
till twenty-five were dead and only three or 
four were left in health. The sound were 
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too few to attend the sick and the 
wretched sufferers lay in helpless despair, 
dreaming of the sun and the vines of 
France. The ground, hard as flint, defied 
their feeble efforts, and unable to bury 
their dead, they hid them in the snow 
drifts. Cartier appealed to the Saints, but 
they turned a deaf ear .... The Holy Vir- 
gin deigned no other response. 

“There was fear that the Indians, learn- 
ing their misery, might finish the work 
that the scurvy had begun. None of them, 
therefore, were allowed to approach the 
Fort .... Cartier forced his invalid gar- 
rison to beat with sticks and stones 
against the walls that their dangerous 
neighbors, deluded by the clatter, might 
think them engaged in hard labor. These 
objects of their fear, proved, however, the 
instruments of their salvation. Cartier, 
walking one day near the river, met an In- 
dian who not long before had been pros- 
trate like many of his fellows with the 
scurvy, but who was now to all appear- 
ance in high health and spirits. What 
agency had wrought this marvelous re- 
covery? According to the Indian it was a 
certain evergreen called by him, ameda’, 
a decoction of the leaves of which was sov- 
ereign against the disease ... . The sick 
men drank .... so copiously that in six 
days they drank a tree (sic) as large as a 
French oak. Thus vigorously assailed the 
distemper relaxed its hold and health and 
hope began to revisit the helpless com- 
pany®’.” 

Whatever motivated the Indians, they 
received the usual reward for their ap- 
parent beneficence. Cartier lured Dona- 
conna and his chiefs into ambuscade 
where they were seized and hurried on 
board the ship. ‘Having accomplished 
this treachery, the voyagers proceeded to 
plant the emblem of Christianity®.” 


Surgeon Liotot, whether he did or did 
not accompany the earlier expeditions, 
figured tragically in that of 1687 in Lou- 
isiana and apropos pioneer experiences 
pertinent to this history, it may be said 
that he was as handy with an axe as any 
Michigan woodsman by whom the injunc- 
tion “Spare that tree” has in diplomatic 
parlance been accepted “in principle” only. 
He also approved of the death penalty for 
misappropriation of provisions. 

Joutel, “Commander” on the last expedi- 
tion records that LaSalle had ‘‘on a former 
occasion hid some Indian wheat and beans 
two or three leagues from that place and 
our Provisions beginning to fall short it 
was thought fit to go to that place. Ac- 
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cordingly, he ordered the Sieurs Duhaut, 
Hiens, Liotot the surgeon, his own Indian 
and his footman whose name was Saget, 
who were followed by some natives, to go 
to the place described to them where they 
found all rotten and quite spoilt. The 16th 
(March, 1687) they met with two bullocks 
which Monsieur de la Sale’s indian killed, 
whereupon they sent back his Footman to 
give him notice of what they had kill’d 
that if he would have the Flesh dry’d he 
might send Horses for it. The 17th Mon- 
sieur de la Sale had the horses taken up 
and order’d the Sieurs Moranget (LaSalle’s 
nephew) and de Male and his Footman to 
go for that Meat and send back a Horse 
Load immediately till the rest was dry’d. 

“Monsieur Moranget when he came 
thither found that they had smoak’d both 
the Beeves tho’ they were not dry enough 
and the said Sieurs Liotot, Hiens, Duhaut 
and the rest had laid aside the Marrow 
bones and others to roast them and eat the 
flesh that remained on them as was usual 
to do. The Sieur Moranget found fault with 
it, he in a passion seiz’d not only the Flesh, 
that was smoak’d and dry’d but also the 
Bones without giving them any Thing; but 
on the contrary threatening they should 
not eat so much of it as they had imagin’d 
and that he would manage that Flesh after 
another Manner. 


“This passionate Behavior so much out of 
Season and contrary to Reason and Custom 
touched the Surgeon Liotot, Heins and 
Duhaut to the Quick they having other 
causes of complaint against Moranget. 
They withdrew and resolv’d together upon 
a bloody Revenge, they agreed upon the 
Manner of it and concluded they would 
murder the Sieur Moranget, Monsieur de 
la Sale’s Footman and his Indian, because 
he was very faithful to him. They waited 
until Night when those Unfortunate crea- 
tures had supp’d and were asleep. Liotot, 
the Surgeon, was the inhuman executioner, 
he took an Axe began by the Sieur Mor- 
anget, giving him many Strokes on the 
Head; the same he did to the Footman, and 
the Indian, killing them on the spot whilst 
his Fellow Villains viz. Duhaut, Heins, 
Teissier and Larcheveque stood upon their 
Guard with their arms to fire upon such 
as should make any resistance.” 


LaSalle appearing on the scene Duhaut 
shot him through the head and the assas- 
sins “all repair’d to the Place where the 
wretched dead Corps lay which they bar- 
barously strip’d to the Shirt and vented 
their Malice in vile and opprobrious lan- 
guage. The Surgeon Liotot said several 
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times in Scorn and Derision, ‘There thou 
liest Great Bassa there thou liest.’ ”. 

To complete the story of seventeenth 
century surgery in the wilds;—on their 
wanderings two months later, owing to a 
dispute over certain property in their pos- 
session one Ruter “fired his piece upon 
Liotot the Surgeon and shot him through 
with three Balls. He lived some Hours 
after and had the good fortune to make his 
confession.” 

The foregoing quotations are from “A 
Journal of the Last Voyage Perform’d by 
Monsr. de la Sale to the Gulph of Mexico 
To find out the Mouth of the Mississippi 
River’, By Monsieur Joutel A Commander 
of that Expedition’. 

In his journal under date of January 16, 
1675, Father Marquette records, “as soon 
as the two Frenchmen knew that my ill- 
ness prevented my going to them, the Sur- 
geon came here with an Indian to bring us 
some whortle berries and bread. Thev are 
only eighteen leagues from here in a beau- 
tiful hunting ground for buffalo and deer 
and turkeys which are excellent there. 
They had, too, laid up provisions while 
awaiting us and had given the Indians to 
understand that the cabin belonged to the 
blackgown. And I may say that they said 
and did all that could be expected of them. 
The Surgeon having stopped here to at- 
tend to his duties, I sent Jacques with him 
to tell the Illinois who were near there that 
my illness prevented my going to see them 
and that if it continued I should scarcely 
be able to go there in the spring”?.” 


M. M. Quaife, Ph. D., Secretary-Editor 
of the Burton Historical Collection, has 
supplied an interesting legend connected 
with the foregoing episode which he re- 
gards well authenticated; that at the time 


he was stricken with this illness, Father | 


. Marquette was in the present Chicago re- 
gion and that in a distant neighborhood 
among the Indians of Illinois a medical 
man was living. He and a companion were 
engaged in illicit commerce in furs. The 
French Government in monopolistic spirit 
reserved to itself all rights in this enter- 
prise and had the Doctor been apprehended 
he would have been subjected to severe 
punishment. Evidently he was a humane 
and worthy fur-bootlegger. He ministered 
faithfully to Father Marquette and re- 
peated the visit. 


It may possibly be that this, up to the 
present time nameless, adventurer was the 
original medical man in or near the Mich- 
igan locality. Whence he came or his route 
uf travel to the western wilds no man yet 
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knows but coming as he probably did from 
the St. Lawrence region, he would neces- 
sarily have journeyed either across North- 
ern Indiana or Southern Michigan terri- 
tory, or by the Great Lakes. 

Came Cadillac in the closing years of the 
seventeenth century to Michilmackinac as 
Commandant of the Post and bearing com- 
mission from Louis le Grand Monarque. 
Doubtless there was flourish and much 
pomp and circumstance, and in his train 
was probably Surgeon Belisle or Surgeon 
Forestier or both. Reasonably certain it 
is that the former at least accompanied 
him when he strode into Detroit in the 
first year of the sanguinary eighteenth 
century. 

In Michilmackinac, possessed as he was 
to exploit the copper-colored native com- 
mercially, Cadillac fell afoul of the mission- 
aries who were alive to the fact that unre- 
stricted traffic in ardent spirits was sub- 
versive of ecclesiastical discipline and the 
perpetuation of outward and visible forms 
of piety. Cadillac was of opinion, inas- 
much as “fish and smoked meats constitute 
the principal food of the inhabitants” that 
“a drink of brandy after the repast seems 
necessary to cook the bilious meats and the 
crudities which they leave in the stom- 
ach!?.” The missionaries were contrary- 
minded and De Carheil in true “Nation’’al 
form “knocked in the heads of sundry bar- 
rels of brandy and spilled the precious fluid 
on the ground, which conduct resulted in 
a violent quarrel between him and Cadil- 
lac—an exceedingly irritating state of af- 
fairs'*” 


But this is afield. When he made tri- 
umphal entry into Detroit in 1701, which 
proceeding the awed citizenry of Michigan 
were, thanks to Mr. Maybury and others, 
permitted to visualize in pageantry two 
hundred years later, Surgeon Belisle was 
with him, likewise in all probability For- 
estier, either of whom was competent to 
prescribe whatever was necessary to neu- 
tralize the effect of autotoxic “crudities” 
remaining in his silken safe-guarded stom- 
ach. As to doings of these notables, a part 
that history reveals is recorded in another 
chapter, “Eighteenth Century Physi- 
cians.” 


Names of medical men, other than those 
mentioned, have not been discovered as in 
the entourage of adventures and explorers 
Michigan way. One Jacques Franchere 
came to New France early in the eigh- 
teenth century as ship surgeon but he 
seems to have failed to find his way to the 
marvelous middle west. 
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This then must close the chapter on our 
remote medical forebears who like more 
than one of their successors in practice 
“missed an opening.” Effort has been most 
persistently and conscientiously made to 
immortalize, by incorporating here, names 
of the deserving but not even the incom- 
parable Clements Library so far as re- 
search reveals has records of others. 
Therefore Si quaeris medicos antiquos alios 
aliubt prospice. A larger contingent of ad- 
venturous spirits among professional 
brethren of long ago would have saved a 
situation somewhat unsatisfactory to an 
amateur in historical research. 
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BIOPHYSICAL PRINCIPLES OF 
LIGHT THERAPY* 


ERNST A. POHLE, M. D. 
ANN ARBOR, MICHIGAN 


When approaching the subject of phys- 
ical therapy of which light therapy is a 
part, the practicing physician finds him- 
self facing a rather complex situation. This 
new and rapidly developing branch of 
medicine was not taught during his med- 
ical course, and unfortunately the few re- 
liable data available at present are scat- 
tered throughout the literature. On the 
other hand, doing physical therapy and 
selecting adequate apparatus of any kind 
requires a fair knowledge of its underlying 
biophysical principles. Therefore, I have 
accepted, with pleasure, the invitation of 
your Chairman, to give a brief essay on 
the present status of the biophysics of 
light therapy. It can by no means be com- 
plete but an attempt will be made to cover 
the essential points which everyone should 
be familiar with who is doing light therapy 
in daily practice.** 

PHYSICS 


_ Speaking from a physicists standpoint, 
light waves are a form of electromagnetic 


: From the Department of Roentgenology, University of 
Michigan, Ann Arbor, Mich. 


= A rather complete bibliography of papers concerning the 
subject will be found in, Mayer. E.: ‘Clinical applica- 
tion of sunlight and artificial radiation.” Baltimore, 1926. 
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waves traveling through space with a 
speed of 300,000 kilometers per second. 
They follow the laws of reflection, diffrac- 
tion, and inverse square, the latter indicat- 
ing that the intensity of a point source of 
light decreases with the square of the dis- 
tance. In practice this means, for instance, 
that it takes four times as long to give the 
same dose at twenty inches as at ten 
inches distance. It is also important to 
remember that in case of parallel rays, 
their intensity varies as the cosine of the 
angle of incidence. The wave length of 
radiation is measured sometimes in mi- 
cromicrons or one-millionth part of a milli- 
meter; the scientist prefers the Angstrom 
unit which is equal to 10° cm. (1 mi- 
cromicron = 10 Angstrom Units). 
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Figure 1—Graphical representation of complete range of 
wave lengths. (Taken from Robertson, p. 142). 
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If we look into the sunlight or some 
artificial light, our eyes record its color 
as white or yellow. The analyzing of such 
a beam of light with a prism demonstrates 
the fact that there are many visible com- 


ponents, the so called spectral colors (red, - 


orange, yellow, green, blue, violet) rang- 
ing from: 3700 to 7400 Angstroms. Be- 
yond the visible red, we find the invisible 
infra red and on the opposite side, the in- 
visible ultraviolet. The exact distribution 
of the various parts of the spectrum and 
their relation to the other magnetic waves 
is clearly illustrated in (Figure 1). These 
spectra can be photographed on a film. It 
appears then that there are continuous, 
line, band, or line and band spectra. Con- 
tinuous spectra may be emitted by solids 
and liquids, line and band spectra by gases 
and vapors. Wien’s law gives the relation 
between the temperature of radiant body 
and wave length; the product of the wave 
length which has the maximum energy 
and the absolute temperature of the emit- 
ting radiator is a constant. Closer exam- 
ination of any spectrum reveals the fact 
that the energy distribution is not the 
same throughout the entire range of wave 
lengths; it is important, however, to know 
the energy. distribution in its various 
parts. Table I gives an example showing 
the energy distribution of the sun, a mer- 
cury vapor lamp, and a carbon arc. Inas- 
much as the biological effect of the various 
wave lengths is probably different, the 
physician should know the energy distribu- 
tion in the spectrum emitted by his 
therapy lamp. This leads us to one of the 
most difficult problems in light therapy, 
the problem of dosage which correlates the 
result of the measurement of the output 
of a lamp with the desired or expected 
biological effect. Although the sun is the 
ideal source of radiation, we have, at least 
in this part of the country, to turn to 
artificial light: mercury vapor, carbon arc, 
and incandescent lamps are the principal 
types in use today. The mercury vapor 
lamp has a quartz burner in order to per- 
mit the short ultraviolet rays to pass 
through. Some of the carbon arc lamps 
are also enclosed in globes of different 
composition and transparency.* In light 
therapy, erythema and pigmentation or 
heat tolerance of an individual form the 
basis of judging the biological factor of a 
dose. In order to make any result repro- 
ducible, the emitted physical energy must 





* Regarding ‘the transmission of light through various ma- 
terials see the last report of the Council on Physical 
Therapy, Journal of American Medical Association, 1927, 
Vol. 88, p. 1562. 
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have been measured. A non selective de- 
vice to measure the output of any light 
source is a thermopile connected to a sen- 
sitive galvanometer. (Figure 2.) <A ther- 
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Figure 2—Thermopile with galvanometer in circuit. 


mopile consists of a number of thin strips 
of two different metals which are soldered 
together. Their exposure to light induces 
an electro-motive force recording the total 
energy of the spectrum. Photo-electric 
cells (Figure 3) can also be used, but both 
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Figure 3—Photocelectric Cell. The light waves striking the 


metal film (cathode) release electrons. The galvanometer 
indicates then the current flowing through the cell. 


methods are rather complicated for the 
physician. A number of simple photo- 
chemical tests have been suggested to give 
an idea of the output of a mercury vapor 
lamp. The testing of such a lamp is essen- 
tial because its output decreases in an un- 
known ratio with the age of the burner. 
All mercury vapor lamps must burn from 
ten to thirty minutes before they reach 
their equilibrium, i. e. the maximum con- 
stant output. Treatments should be given, 
therefore, only after the lamp has “burned 
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in.” Strong drafts, surrounding tempera- 
ture, and power line fluctuation, also influ- 
ence the radiant energy emitted by these 
lamps. The opening and closing of the 
hoods of such a unit causes, for instance, 
appreciable fluctuation in the burner cir- 
cuit. We use, at University Hospital, a 
starch iodin test in its modification by Kel- 
ler; it is very simple and sufficient for 
practical requirements.* For carbon arc 
lamps and infra red lamps, these photo- 


chemical tests cannot be employed. Any . 


publication of cases should relate, there- 
fore, at least the type of lamp, current, 
voltage, amperage, distance, time, candle- 
power in case of an incandescent lamp, and 
type of composition of carbon for carbon 
arc lamps. The emission of carbons of 
various composition has been studied re- 
cently by the Bureau of Standards, and 
the compilations of their results are very 
useful to the therapist.* 


BIOLOGY 


In discussing the biological action of 
light, it seems reasonable to assume that 
various wave lengths might have a differ- 
ent effect. There is little doubt that the 
action of a single wave length (mono- 
chromatic light) is not the same as when 
this wave length is mixed with other parts 
of the spectrum. We know, for instance, 
that ultraviolet light of short wave length 
causes an erythema of the skin in a very 
short time, followed by pigmentation in 
the majority of cases. The visible spec- 
trum may induce a reddening of the skin, 
but if it does, it takes a very long time of 
exposure. On the other hand, radiation of 
long wave length does enhance the ery- 
thema produced by short ultraviolet light. 
The matter is absorbed in the very super- 
ficial layer of the skin while the longer 
waves penetrate deeper: to give an ex- 
ample, only 2 per cent of the energy of 
2970 Angstrom Units pass through 0.1 
millimeter of skin compared with 59 per 
cent of the energy of 5460 Angstroms, but 
almost none of the latter’s energy reaches 
deeper than one millimeter. Through the 
investigations of Hausser and Vahle, we 
have learned that the wave length of 2970 
Angstroms has a maximum erythema 
effect on the human skin. The relation be- 
tween erythema and pigmentation and the 
importance of pigmentation in therapy is 
little understood. Studies of the exposed 


* Description of the test will be found in Amer. Jour. 
Roent., March, 1926, Vol. 15, No. 3, p. 193-201, and Jour. 
A. M. A., March 20, 1925, Vol. 86, pp. 818-820. 


* Paper of Bureau of Standards, No. 539, Vol. 21, 1926. 
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skin with the skin microscope and his- 
tological examination of the erythema 
region suggest that the skin capillaries are 
the essential factor for the appearance of 
the erythema. It is possible that both re- 
actions are desirable in patients treated 
over the entire body by ultraviolet light. 
Whether pigmentation is essential for the 
therapeutic effect remains still a debated 
question. People who do not respond to 
prolonged ultraviolet irradiation with pig- 
mentation are probably those whose organ- 
ism has lost its capability of reaction. If 
pigmentation is possible without a preced- 
ing erythema has not been established so 
far beyond doubt. One must also differen- 
tiate distinctly between true light ery- 
thema and a heat erythema which you can 
call “pseudo erythema.” A true light ery- 
thema has always a considerable latent 
time, i. e., between exposure and appear- 
ance of the erythema, there is an interval 
of from one to several hours. Exposure of 
the human skin to red and infra red rays 
produces the sensation of heat. While red 
rays raise the temperature of the deeper 
layers of the skin, the infra red rays cause 
blisters of the epidermis in a relatively 
short time. The tolerance for invisible red, 
so called, dark heat rays is much lower 
than for visible red rays. It is possible, 
therefore, to raise the body temperature 
with the latter beyond the degree ever 
reached by the highest fever. Concen- 
trated infra red radiation is injurious to 
the eyes; the eclipse blindness can be ex- 
plained perhaps by the destructive effect 
of heat on the inner membranes of the 
organs of vision. 


Regarding the effect of ultraviolet light 
on the eyes, we know that following ex- 
posure to the short rays a rather disagree- 
able conjunctivitis develops in the eyes. 
Consequently, our patients as well as the 
personnel must be protected by wearing 
amber glasses. Corning Noviweld, Shade 
6, serves this purpose well. After a gen- 
eral body exposure, there is often a drop 
in the white blood count with relative 
lymphocytosis. That the number of red 
blood corpuscles can be increased in man 
does not seem to be certain.. In animals 
which were made anemic, recovery took 
place more quickly under light exposure. 
The same holds true for hemoglobin. Pro- 
longed exposure of blood in vitro leads to 
hemolysis, and following treatment in vivo, 
the red blood corpuscles show signs of in- 
jury. The effect is due, in all probability, 
to ultraviolet rays of less than 2700 Ang- 
stroms; they cause changes in the mem- 
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branes of the erythrocytes. Recent ex- 
periments indicate that the number of 
platelets can be augmented by exposing 
the body to the radiation of a mercury 
vapor lamp. This opens therapeutic pos- 
sibilities in cases of purpura. The bac- 
tericidal power of the blood has been raised 
in vitro and in rabbits by exposure to 
ultraviolet rays; that the same holds true 
in man is still doubtful. The blood pres- 
sure appears slightly lower in some cases 
after general body exposure; the drop, 
however, is very small. In this connection, 
it may be mentioned that the blood is said 
to absorb just the biologically active range 
in the spectrum. This brings up the ques- 
tion if the blood plays the role of carrier 
of the active agent, and if so, which part 
of the blood is the point of attack for ultra- 
violet rays. 


The frequency of breathing may be in- 
fluenced by light exposure but there is no 
rule governing this reaction. The metab- 
olism can be stimulated; it is sure that 
the calcium content of the blood shows 
higher readings even weeks after the ex- 
posure. The therapeutic effect of ultra- 
violet rays in rickets can perhaps partly 
be explained by this observation. This 
rickets healing action of ultraviolet rays 
which seems to be due to wave length be- 
low 3100 Angstroms has been transferred 
to milk or cholesterin by exposing it for a 
certain length of time to a mercury vapor 
lamp. As to the nervous system, it has 
been stated that the tonus of the sym- 
pathetic nerves is decreased by light ex- 
posure. Cases of neurasthenia were suc- 
cessfully treated with ultraviolet rays; as 
explanation the theory was advanced that 
this disturbance may be due to light 
starvation. On the other hand, overdoses 
cause excitement, headache, and even 
nausea, in susceptible cases. Such observa- 
tions have chiefly been reported by the 
English school. 


Some of the general effects of ultraviolet 
rays, namely, the promotion of growth, the 


germicidal action which has its maximum 


at the wave length of 2900 to 3100 Ang- 
stroms, and the destructive action of large 
doses of ultraviolet rays on protoplasm, 
will be merely mentioned. We will also not 
discuss the various formulae which have 
been offered as a mathematical expression 
of the effect of light rays. Another in- 
teresting problem which might become of 
practical importance lies in the possibility 
of increasing the action of ultraviolet rays 
by sensitizing the organism. The observa- 
tion of cases of hydroa drew the attention 
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to that question. These patients who are 
excreting haematoporphyrin showed an ex- 
treme sensitivity to light. Photodynamic 
substances, as for instance, eosin, have 
been used for artificial sensitization. This 
work, however, is still in the experimental 
stage. 


Very recently, the question has been dis- 
cussed whether the skin is the only organ 
which serves as receptor for radiation. 
The fact that short ultraviolet rays ionize 
the air makes it well possible that the in- 
haling of such air has some biological 
effect. A treatment chamber constructed 
for this purpose is illustrated in Figure 
4. The results of experiments carried out 


pers 























Figure 4—Treatment chamber. 


(Picard). 


along these lines point to new ways of 
using ionization in therapy. 


CONCLUSIONS 


From this brief discussion, you see that 
the scientific fundament of light therapy 
is not a very broad one today. This im- 
poses upon every physician the obligation 
of proceeding in that new field with cau- 
tion. All cases must be carefully observed 
clinically and a most critical attitude is in- 
dicated not only in interpreting results 
but chiefly in their publication. Other- 
wise, we jeopardize the reputation and 
sound development of light therapy which 
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undoubtedly benefits a certain number of 
our patients. 

TABLE I. 
Ultraviolet component radiation in percent of the total 


radiation of all wave lengths of 14,000 Angstrom 
Units (A. U.) in the infrared. 
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HYPEREMESIS GRAVIDARUM 


R. B. KENNEDY, M. D. 
DETROIT, MICHIGAN 


The term hyperemesis gravidarum may 
be taken to include all those cases of 
vomiting occurring’ during pregnancy in 
which the vomiting is sufficiently severe 
and persistent to injure the patient’s 
health. The frequency of the disease varies 
in different classes—among the neurotic 
women of the upper class in this country 
it occurs in every three or four hundred 
pregnancies. In European hospitals it oc- 
curs once in a thousand pregnancies and 
appears to be even less frequent in Eng- 
land and Germany. 

The symptoms usually begin in the sec- 
ond month, more rarely in the fourth, but 
may appear in the sixth, though seldom 
after this. The nausea and vomiting grad- 
ually become worse until there is intoler- 
ance of the stomach for all liquids and 
foods. Nausea is caused by the mention, 
sight or smell of food. Constipation is the 
rule. Salivation usually accompanies the 
disease or there may be cotton spitting. 
Thirst is profound. The patient complains 
of pain in the epigastrium and soreness of 
the ribs and adjoining muscles. The dis- 
ease may occur in two forms, either acute 
or chronic. In acute cases it pursues a 
rapid course. The patient after a few days 
of ordinary vomiting may begin to eject 
coffee-ground vomitus, soon passes into a 
somnolent or comatose condition and dies 
within a week or ten days without emacia- 
tion. In the chronic type, which is more 
common, the vomiting ‘persists for weeks, 
the patient becoming markedly emaciated. 
The chronic type may be divided into 
three stages. The length of the three 
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stages varies very much. The first is long, 
the second shorter and the third usually 
short, the patient going into delirium or 
coma and death ensuing. Formerly it 
was taught that in the latter stages of the 
disease fever frequently occurred and was 
associated with a rapid and thready pulse 
and pronounced albuminuria. Williams 
states that fever was absent in all his fatal 
cases, that the behavior of the pulse was 
not constant, several of his patients re- 
covering with a pulse well above 120, while 
in a fatal case it did not exceed 96. The 
blood pressure is low. The urine is scanty, 
highly colored, and may contain blood, bile, 
acetone, diacetic acid, leucin and tyrosin 
crystals. 

The etiology of the disease is far from 
being settled. Williams believes since vom- 
iting occurs in half of all pregnant women 
the cause must be due to some factor com- 
monly present in normal pregnancy, that 
pernicious vomiting is due to an increase in 
the amount or in the potency of the same 
factor, or to a decreased resistance to its 
action on the part of the woman. Since 
1916, G. C. Hirst has advocated the view 
that vomiting of pregnancy is dependent 
upon deficient corpus luteum secretion and 
bases his belief upon the fact that at au- 
topsy the corpus luteum may be in a cystic 
condition. Harding and Watson attribute 
the cause to a lack of glycogen in the liver 
with subsequent fatty degeneration of the 
organ and for this reason recommend glu- 
cose intravenous as treatment. 


According to the etiology, Williams di- 
vides these cases into two classes, neurotic 
and toxic. Until the last edition of his 
book, he included a third group, namely 
reflex. He now believes this group which 
was previously believed to be due to retro- 
verted uteri or tumors of the genital or- 
gans can all be classed under the neurotic 
group. The cases in which Hirst gets re- 
sults with his corpus luteum and Titus and 
Watson with their glucose intravenous 
should also be included under the neurotic 
group. DeLee according to etiology di- 
vides them into four groups—reflex, neu- 
rotic, toxic and those due to a disease of 
the stomach, and abdominal condition or 
abnormal condition of the blood. We have 
all seen cases stop vomiting when a retro- 
verted uterus was replaced. I am inclined 
to believe this procedure is only psychic 
and these cases should come under the neu- 
rotic group. A neurotic type can be well 
demonstrated by a case I have under treat- 
ment at the present time. ; 


Mrs. B., age 26, gave a history of being preg- 
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nant two years ago and having a therapeutic 
abortion for pernicious vomiting. Last menstru- 
ation was February 20, 1927. She came to me 
March 21, 1927. On examination, the uterus was 
forward, a little larger and softer than normal. 
I felt quite sure she was pregnant but I told her 
there was no sign of pregnancy and to come back 
in a month. In April she returned, the signs of 
pregnancy more marked. I still told her she was 
not pregnant and to come back in another month. 
I explained the condition to the husband but 
warned him not to tell her she was pregnant. 
May 16, 1927, she returned for a third examina- 
tion. I explained that she was now (just) about 
three months and probably past the vomiting 
stage. But I was wrong. She went home and 
vomited all that night and for three weeks fol- 
lowing. I became alarmed about her and on June 
5th told her I would have to send her to the hos- 
pital and probably do a therapeutic abortion. The 
following day when I returned she had not vom- 
ited once and has gradually improved since. This 
I would class as purely of a neurotic nature. 


We have all seen patients of the third 
group in which there is some abnormal 
pathology causing the vomiting. Removal 
of a chronic appendix will produce a cure. 
I recall one case—Mrs. H., primipara, age 
31, was slightly jaundiced, emaciated, his- 
tory of vomiting for five weeks. There was 
definite tenderness over gall bladder and 
the Roentgenologist thought he could dem- 
onstrate gall stones. The abdomen was 
opened, numerous gall stones were re- 
moved and a cholecystectomy was done. 
The patient made a normal recovery and 
the vomiting of pregnancy stopped. 

The toxic group can be typified by the 
history of a case I had in Woman’s Hos- 
pital, two years ago: 

Mrs. D., age 27, married five years. First preg- 
nancy. She had been vomiting only one week 
when I made my first visit. Her pulse was run- 
ning between 90 and 100, her tongue was dry and 
coated and there was very slight jaundice of the 
sclera. Urine showed trace of albumin, diacetic 
acid and acitone. She was removed to the hos- 
pital and a duodenal tube passed. We were suc- 
cessful in getting the end of tube through the 
pylorus into the duodenum. Then with a thermos 
bottle with a murphy drip she was fed glucose 
and alkalis for five days. A murphy drip was 
kept up almost continuous and intravenous glu- 
cose was given on two occasions. In spite of this 
treatment she did not improve. Her pulse be- 
came more rapid, 120 to 130 and the morning of 
the fifth day I was told my patient was in coma 
and pulseless. With the aid of stimuli and intra- 
venous saline, within two hours you could feel 
her pulse although the coma remained. We put 
her across the bed, inserted a curette through 
the cervix and stirred up the pregnancy. I did 
not try to remove it but wanted to stop it in a 
manner which took the least time. The patient 
gradually improved, was out of coma the next 
morning and went home in two weeks. If this 


patient had died, I would have blamed myself for 
not stopping the pregnancy sooner. 

In fatal cases, characteristic lesions are 
usually present in the liver and kidneys. 
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In the liver the changes may be identical 
with those occurring in acute yellow tro- 
phy. In such cases there is profound ne- 
crosis of the central portion of the lobule, 
while the periphery remains intact. In 
other cases, the necrosis is absent but the 
entire liver has undergone marked fatty 
degeneration. Thrombosis may occur in 
branches of the portal vein. Bile stasis is 
usually present. These liber changes are 
entirely different from those that occur in 
eclampsia in which the process begins in 
the periportal spaces and are due to portal 
thrombosis. The renal changes occur only 
in the terminal stages of the diseases and 
are purely degenerative in character. The 
glomeruli if at all are little affected, the 
pathology being limited to the convoluted 
tubules, whose epithelium is necrotic and 
the lumina filled with debris. The heart 
muscle may undergo fatty degeneration 
due to the circulating toxins. The liver 
destruction is the same as in chloroform, 
arsenic or phosphorus poisoning and for 
this reason Opie and others believe that 
the vomiting is due to a circulating toxin. 


In considering the treatment, the mere 
enumeration of some of the many remedies 
recommended affords conclusive evidence 
that a specific cure has not yet been dis- 
covered. The most important point to de- 
termine in the treatment is whether or not 
the vomiting is toxemic. Some of the rem- 
edies may be mentioned and all have been 
used with success and failure. A gastric 
sedative such as serium oxlate with pepsin 
after meals may be given or corpus luteum 
in pill or ampule form may be used. Knee 
chest position for five minutes daily or 
twice daily allowing the air to enter the 
vagina. Keeping the husband away from 
the patient, his mere presence aggravating 
the condition. Carl Braun as a routine 
practised painting the cervix with 10 per 
cent Agnoz every other day. Others used 
Bier’s suction apparatus on the cervix. A 
Norwegian advocated dilating the cervix. 


-Mayer in 1911 advised adrenalin hydro- 


chloride 1:1000 sol. gtts. XX t.i.d.p.c. Some 
years ago blood serum from the husband 
or from another healthy pregnant woman 
was injected intramuscularly with success. 
Pituitrin hypodermically has been used. 
Williams and Kaltenbach have used the 
stomach tube every time the patient vom- 
its. Local anaesthetics in the stomach 
such as cocain, hypdrochloride, apothesein, 
etc., have been employed. Williams in his 
work on the urine, finding a high ammonia 
coefficient thought at first he could differ- 
entiate between a toxic and neurotic type. 
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The toxic would then be treated by emp- 
tying the uterus, the neurotic by sugges- 
tion. Later it was shown that the high 
ammonia coefficient was only a manifesta- 
tion of an acidosis. The carbon dioxide 
combining power of the blood plasma was 
expected to be diminished in the presence 
of an acidosis and this used for an index 
of the degree of acidosis. This has proven 
not to be true and has no value in the 
treatment or prognosis of the case. In 
1918, Duncan and Harding and in 1920 
Titus and Givens published their articles 
on the treatment of hyperemesis giavi- 
darum by the use of high carbohydrate 
diet. In the latter article they also men- 
tioned that glucose could be used intraven- 
ous. Pleuger in 1917 demonstrated in an- 
imals, that starvation produced a hypoal- 
linity or what is commonly termed acidosis 
of the blood and the liver is depleted of its 
glycogen storage. It was on this theory 
that this work was undertaken. In 1922, 
Titus and Given published an article on the 
use of glucose intravenous in the treat- 
ment of hyperemesis. In the two papers, 
114 cases had been treated with one death, 
two therapeutic abortions were done. They 
state eleven of these cases could be classed 
in the severe or pernicious class. In con- 
sidering their reason for using such 
treatment one’s attention is immediately 
directed toward the liver. It is the glyco- 
gen or sugar storing organ and is also a 
great detoxicating organ of the body. 


Its function as a detoxicating organ is 
less powerful if depleted of its sugar. This 
is shown by the fact that starved animals 
are especially susceptible to liver injury 
from chloroform or other poisons. It has 
been demonstrated by Slemons by simul- 
taneous analysis of material and fetal 
blood that the nutritive exchange of the 
placenta is almost entirely in the form of 
glycogen, that the fetal tissues are syn- 
thesized from glycogen. Therefore, the 
fetus suddenly begins to require of the 
mother enormous quantities of glycogen. 
The liver is thus depleted of its sugar and 
becomes less able to combat any toxins 
that happen to be in the body. Thus the 
toxaemia is established, the vomiting pre- 
vents the absorption of carbohydrates and 
the condition grows continuously worse. 


They also worked on a liver function 
test, by the estimation of blood sugar at 
stated intervals following the injection of 
a certain amount of glucose, usually 75 
gms. Their results were variable and 


could not be relied upon. This had previ- 
ously been shown by work of Wilder and 
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Sansum in 1917. They state that normal 
individuals vary greatly in sugar tolerance. 
Since the discovery of insulin many papers 
have been published advocating the use of 
insulin following the injection of glucose 
intravenous. In August, 1924, Wm. Thal- 
heimer of Milwaukee reported eight cases 
and in 1926 two additional cases treated in 
this manner very satisfactorily. In 1923, 
Harding and Potter showed that in these 
patients treated by glucose intravenous it 
took about seven days to clear up the 
ketonuria and excessive urinary output of 
nitrogen. Thalheimer maintains with the 
addition of insulin this can be done in 18 
to 24 hours. He believes this treatment 
should only be used in severe cases, those 
showing large amounts of acetone and dia- 
cetic acid in the urine and a decreased 
blood alkaline reserve of 40 to 45, the nor- 
mal being 60. He gives as an individual 
dose, 100 gms. of glucose dissolved in as 
much water as is required by the dehydra- 
tion of the patient, usually 1000 c.c. and 
takes 4-5 hours time in the administration. 
He gives one unit of insulin for every three 
gms. of glucose—20 units at the beginning 
and 10 units one or two hours later. This 
procedure may be repeated later in smaller 
doses if necessary. 


Many authorities are opposed to the use 
of insulin, using the argument that insulin 
causes the glucose to be burnt up by the 
tissues, thus not allowing it to be deposited 
in the liver as glycogen. Kanavel, Paddock 
and Portis have recommended the use of 
the duodenal tube. The difficulty here is 
to get the tube to pass the pylorus, due to 
a pyloro-spasm. I observed one very se- 
vere case treated by Portis by this method 
with a very good result. He recommends 
using belladonna or atropine to relax the 
pylorus. 


In summing up the treatment, how are 
we to treat a neurotic patient who is begin- 
ning the course of a secondary toxic vom- 
iting? At her first visit to the office what 
would we do? First a thorough examina- 
tion to rule out a reflex cause such as re- 
troversion, or an outside cause such as ap- 
pendix, gall bladder or sinus infection, etc. 
High carbohydrate diet be given, and some 
of the psychic remedies such as corpus 
luteum intravenous. I find using large 
doses intravenous 2-3 c.c. give better re- 
sults. If she continues after continued 
treatment for several days we may put her 
to bed at home, no visitors, competent 
nurse, quiet atmosphere. At this stage, I 
believe two things are very important, i. e., 
keeping the bowels well open and giving 
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large doses of bromide per rectum; to keep 
the bowels moving is the most difficult. 
Some patients will chew fenamint gum, 
some will take effervescent drinks of phos- 
phates. If these cannot be used, then you 
have to rely on an enema. The bromides 
can be used in doses of 120 grs. two daily 
of the sod. salt. A murphy drip may be 
used to supply fluids. It is difficult to do 
much more in the home and if the vomit- 
ing persists the patient should be removed 
to the hospital in a quiet, darkened, private 
room. Here more drastic treatment may 
be used, glucose intravenous, hypodermo- 
gy and if necessary a therapeutic abor- 
ion. 

Now I wish to report 40 cases occurring 
in Harper Hospital in 1925 and 1926. These 
patients were treated by many different 
physicians and no routine treatment was 
followed. The most interesting points in 
their course and treatment are shown in 
the following tables: 


Stay in hospital—longest 26 days, shortest 5 
days, average 11% days. : 

Duration of treatment in hospital before 
marked improvement—shortest 24 hours, longest 
7 days, average 5% days. 

The removal to the hospital is often ‘sufficient 
to bring about a cure. After a patient is in the 
hospital she should be given the benefit of 5-6 
days treatment as is shown in the table that the 
average improvement began about the fifth day. 

Type—primary toxic 1, secondary toxic 12, 
neurotic 26. 

In the last few years the classifications have 
changed. I believe all cases can come under these 
three heads: The primary toxic, those that run 
a rapid course and are going to die if the preg- 
nancy is not interrupted quickly; under neurotic 
would be included the reflex group, plus the true 
neurotic. When a neurotic patient continues to 
vomit she becomes toxic due to the dehydration 
and acidosis. These make up the secondary toxic 


group. 
Para Age of Patient 
Para 1—16 15-20— 2 
Para 2—11 21-25—20 
Para 3— 8 26-30—10 
Para 4— 3 31-35— 3 
Para 5— 2 Over 85— 5 


As would be expected the largest group is in 
the primipara and para 2, since the largest num- 


ber of babies occur in young women; also as pa- . 


tients become older many lose their neurotic 
characteristics. 

Blood sugar was estimated in 18 cases—lowest 
0.076 per cent, highest 0.133 per cent. 

Here it is noted that the blood sugar is practi- 
cally within normal limits. This brings up the 
question of whether or not Titus treatment is ra- 
tional, i. e., glucose intravenous; according to 
these findings the patient is not lacking in sugar. 
It could be argued that the beneficial results from 
his line of treatment could be explained on a 
psychic basis. 

N. C. N. estimation was done in 21 cases: 


Highest 40 
Lowest 
Average 


mgms. per 100 c.c. 
20 mgms. per 100 c.c. 
29.5 mgms. per 100 c.c. 
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These are within normal limits—often times 
the N. C. N. is low. Blood chemistry is so com- 
plex and puzzling we may not be working along 
the right lines. There may be some toxic body 
present for which we have no test to demonstrate. 
Some day this should be cleared up. 

Uric acid estimated in 8 cases: 

- per 100 c.c. 
- per 100 c.e. 
. per 100 c.c. 
. per 100 e.c. 
- per 100 c.c. 
- per 100 c.e. 
- per 100 c.c. 
. per 100 c.c. 

Uric acid is high. The same thing is true in 
eclampsia. I went over the charts to determine 
how often therapeutic abortion was done with a 
high uric acid finding. I was very disappointed 
to find the uric acid had not been estimated in a 
single case where an abortion was done. What 
does this high uric acid finding mean? Is it an 
evidence of the degree of acidosis? We don’t 
know. What it will lead to or whether it is im- 
portant may be explained later. 

Wassermann was taken in 25 cases—all nega- 
tive, which shows syphilis is not a factor. 

Duration of excessive vomiting before exam- 
ination—shortest 3 days, longest 12 weeks, aver- 
age 3% weeks. 

This shows that in nearly every case an at- 
tempt has been made to treat them in the home. 
Murphy drip was used in all but two cases. 

Chloral and bromide per rectum was used in 
all but three cases. 

Hypodermoclysis without glucose intravenous 
was used in seven cases with five recoveries. 

Glucose without hypodermoclysis used in ten 
cases with nine recoveries. Glucose plus hypo- 
dermoclysis used in twelve cases with two re- 
coveries. 

As stated above, seven patients were treated 
with -hypodermoclysis and five recovered. In 
these two nonrecovery cases, it was given as a 
measure to make them better able to stand the 
operation of emptying the uterus. Therefore, in 
the five cases where it was used as treatment, 
the five recovered. Now we might ask whether 
the toxaemia is due to the dehydration or due to 
the using up of the glycogen or sugar in the 
body? It is surprising to find that not more 
were treated by this method. Many authorities 
believe this to be the most important procedure 
in the treatment. It lessens the dehydration and 
The point I want to 
make here is—if a sufficient number of cases 
were treated by repeated hypodermoclysis would 
not the results be as good as those treated by 
glucose intravenous? Both are rational treatment 
and. both have a certain psychic effect. 
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Intravenous Hypodermoclysis Result 
5 times 2 times Ther. abort 
3 times 11 times Ther. abort. 
0 times 6 times recovered 
0 times 2 times recovered 
3 times 0 times recovered 
0 times 4 times recovered 
2 times 0 times recovered 
1 time 0 times recovered 
3 times 0 times Ther. abort. 
1 time 0 times recovered 
1 time 0 times recovered 
1 time 0 times recovered 
2 times 4 times Ther. abort. 
4 times 4 times Ther. abort. 
2 times 3 times Ther. abort. 
1 time 7 times Ther. abort. 
1 time 0 times recovered 
1 time 0 times recovered 
0 times 1 time Ther. abort. 
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3 times 4 times recovered 

3 times 3 times Ther. abort 

4 times 3 times Ther. abort. 

0 times 2 times Ther. abort. 

0 times 7 times recovered 

1 time 0 times recovered 

3 times 7 times recovered 

1 time 1 time abortion (ther.) 
0 times 15 times recovered 

1 time 5 times Ther. abort. 


Pulse on admission—lowest 80, highest 150, 
average 105. 

















80- 90 5 cases 
90-100 11 cases 
100-110 5 cases 
110-120 5 cases 
120-130 6 cases 
Over 130 8 cases 





Here you will note in 24 cases, or the majority, 
the pulse was over a hundred, showing the patient 
was quite severely ill on entering the hospital. 
It was also noted the pulse would invariably go 
higher when hospital treatment was instituted, re- 
main higher fro mone to four days and then begin 
coming down. On entering the hospital, acetone 
was present in 28 cases, absent in 12. On enter- 
ing the hospital, albumin was present in 8 cases. 

When acetone negative in urine with hospital 
treatment: 

2 days— 2 cases 
3 days— 4 cases 


days—10 cases 


4 
5 days— 9 cases average five days 
6 


days— 2 cases 
7 days— 0 cases 
8 days— 1 case 


This is just more evidence of the severity of the 
disease. The majority were acetone free within 
five days, showing the improvement does not be- 
gin with hospital treatment for this length of 
time. Another reason why most cases should re- 
main in-hospital at least from 4 to 5 days before 
the uterus is emptied. 

Treatment in hospital before therapeutic abor- 
tion was done: 

Shortest time—24 hours 


Longest time—14 days 
Average time— 6 days 


1 day —1 case 

2 days—3 cases 

3 days—1 case 

4 days—5 cases 
5-10 days—2 cases 

14 days—1 case 

Therapeutic abortion was done in 13 cases— 
32.5 per cent. Spontaneous abortion occurred in 

1 case. Death without abortion occurred in 1 
case. Readmissions during the same pregnancy 
in 2 cases. Recurrence with previous therapeutic 
abortion 9 cases, one previous abortion 8, two 
previous abortions 1. 

_ It will be noted that the majority of these abor- 
tions were done the first four days. The only 
reason I can offer for this is that these patients 
had been previously treated in the home too long 
and were brought to the hospital in some cases 
Just for the operation. I believe this is a mistake 
to allow the patient to remain at home so long 
where inadequate treatment can be given. Get 
them to the hospital early and give them the 
benefit of a hospital stay of at least six days be- 
fore emptying the uterus be considered. 

What should we consider as indications for 
therapeutic abortion? 


1. When in doubt wait. 
2. Pulse—must be continuously over 110. 

3. Temperature—If it occurs 100-101. 

4. Loss of weight—excessive except in the 
primary toxic type. 

». Mental state—delirium or coma. 

Patients recover quickly and for this reason 
they may be allowed to go far. 
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CONCLUSIONS 


1. Most cases of vomiting are not toxic 
and will get well regardless of the type of 
treatment. 


2. In cases that appear toxic, progress 
is usually slow and abortion can safely be 
put off until there is no reasonable doubt 
as to its necessity; abortion only a last 
resort. 


} 


3. Hospitalization should be a part of 
the treatment before performing abor- 
tion, and not brought to the hospital for 
abortion. 


4. Uric acid nitrogen is increased in 
most cases, but its significance is not posi- 
tive. 


5. Those cases having hypodermoclysis 
for some period in advance all recovered— 
five cases. 

6. In ten cases with glucose intraven- 
ous, nine recovered. 





THE NON-CONVULSIVE TOXEMIAS 
OF LATE PREGNANCY 


W. E. SISSON, M. D. 
DETROIT, MICHIGAN 


Although “The Non-Convulsive Toxem- 
ias of Late Pregnancy” is a rather non- 
descript title, it serves best as an inclusive 
term for those forms—until more is known 
of their etiology. The toxemias to which 
we have special reference are those classi- 
fied by most authors as pre-eclamptic and 
nephritic. Acute yellow atrophy and pre- 
sumable toxemias (including psychosis, 
neuritis and such like) might well be in- 
cluded save that they are rare and more 
varied in signs and symptoms; whereas 
this former group is marked by hyperten- 
sion, albuminuria, edema, or retinal 
changes. An exhaustive study into the eti- 
ology, treatment and pathology will not be 
attempted here; but instead we have 
studied such cases which have appeared 
among the first 1,500 obstetrical patients 
at the Henry Ford Hospital with reference 
to recent work on these toxemias. 

The classification of toxemias as ne- 
phritie and pre-eclamptic has always been 
difficult and no tests have proven satis- 
factory as criteria for the distinction— 
save in severe nephritis. Hence, clinical 


observation has been the deciding factor— 
based on the time of onset, and the rap- 
idity and completeness with which the 
signs have disappeared after delivery. 
Thus if the hypertension and albuminuria 
disappeared within two or three weeks 
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post-partum, the diagnosis was pre-eclamp- 
tic—if not, nephritic. Because of this un- 
certainty many workers have been led to 
attempt classification on a more rational 
basis—tests for liver and kidney function. 
The most notable of the liver tests—the 
tetra-chlorphthalein—at first seemed to 
give definite evidence of liver damage, but 
with more extended trial, it has not proven 
reliable. Since the signs of these toxemias 
are those commonly associated with renal 
damage, it would be expected that renal 
tests would prove more valuable; but the 
results have not been entirely satisfactory. 
Thus the phenolsulphon-phthalein and urea 
concentration tests, the amount of urinary 
diastase, the ratio of urinary to blood urea, 
and the ratio of urinary albumin and 
globulin have not given evidence for undis- 
puted diagnosis. Blood chemistry findings, 
also, offer very little help. However, as 
DeWesselow has pointed out, the duration 
of these toxemias is relatively short and it 
is conceivable that the toxemias may pro- 
duce a temporary renal insufficiency while 
the tests now used are significant only 
when applied to the permanently damaged 
kidney. 

That such temporary insufficiency may 
lead to permanent damage is emphasized 
by recent work on the aftermath of tox- 
emias. It was formerly thought that 
eclamptic and pre-eclamptic toxemias con- 
ferred upon the patient a relative immu- 
nity, and that future pregnancies need not 
be feared. The first extended studies of 
this nature were published in 1924 by Har- 
ris who investigated the renal status of 
patients one year after their pregnancies 
complicated by the late toxemias. The 
group included 27 cases of eclampsia and 
55 of pre-eclampsia. The first series bore 
out the contention of relative immunity as 
but 3 of the 27 showed signs of persistent 
renal damage. In a second series of 55 
pre-eclamptics, 33, or 60 per cent showed 
renal impairment. A similar study but 
with particular reference to the relation of 
pregnancy toxemias to signs of chronic 
cardio-vascular disease appeared early this 
year; and Corwin and Herrick point out 
the frequency of these sequelae. Among 
the 165 cases studied, 122, or 74 per cent 
exhibited signs of cardiac hypertrophy, 
sclerosis of the brachial or radial arteries, 
vascular retinal changes or persistent hy- 
pertension from 6 months to 6 years post- 
partum. 


Such a high percentage of recurrences 
makes still more desirable tests for differ- 
entiation between nephritic and preeclamp- 
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tic toxemias. A step in this direction has 
been taken by Stander and Peckham who 
reviewed a series of repeated toxemias of 
pregnancy in the Hopkins Clinic, and their 


findings have led them to add a new group 


to the accepted forms—the low reserve 
kidney. In this form, which recurs with 
subsequent pregnancies, the onset of 
symptoms is gradual; the blood pressure 
rarely goes above 160/100, and the albumin 
in the urine seldom above two or three 
grams per litre. In repeated pregnancies 
there is no tendency for the process to be- 
come more severe, and frequently the signs 
are less alarming. In short, the low re- 
serve kidney is a sort of pregnancy ne- 
phritis in contrast to the accepted form of 
nephritis which becomes progressively 
more severe with repeated pregnancies. 
The diagnosis of pre-eclampsia is reserved 
for those toxemias in which the onset is 
sudden and acute and eclampsia seems im- 
minent. 


In the light of these reports it has been 
of interest to review such cases of toxemia 
cared for in the Obstetrical Department of 
the Henry Ford Hospital. It was thought 
that the incidence of toxemia here might 
be lower than in a more open hospital but 
the analysis shows 75 cases of non-convul- 
sive toxemias in the first 1,500 deliveries— 
a percentage incidence of 5. If we exclude 
those cases not cared for in the prenatal 
clinic but referred because of the toxemia 
the incidence is 68 or 4.2 per cent. These 
figures check very closely with those of 
other hospitals and it appears that one out 
of twenty to twenty-four late pregnancies 
is complicated by non-convulsive toxemia. 
If we classify these as indicated above we 
find: 


Pre-eclampsia Low Reserve Kidney 
18 7 


Primiparae Primiparae Multiparae 


Multiparae 
4 25 12 
Nephritis 
20 


Primiparae Multiparae 


12 


Such classification, however, is largely 
theoretical when only one pregnancy with 
toxemia is observed, but it bears more 
weight when applied to repeated preg- 
nancies. Of these 75 patients—twelve have 
been followed through pregnancies subse- 
quent to the one complicated by toxemia. 
Short summaries of their findings follow: 


1. Pre-eclamptic Group: 


1. C. G. C.—aged 24—first pregnancy in 1923, normal, 
up to term, but when admitted in labor—B. P. 180/115, 
albumin 2 gms., edema + +. Recovery was rapid— 

_ blood chemistry normal, phthalein normal. 
The second pregnancy in 1927—normal. 





al, 
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2. M. H.—aged 28—first pregnancy in 1923—normal up 
to the 86th week when B. P. suddenly rose to 180/110, 


with Alb. 3 gms. and edema. Labor induced by | 


bougie at once—recovery rapid. 
The second pregnancy in 1924—normal. 


3. M. L. D.—aged 25—first pregnancy in 1924—normal 
up to term, then B. P. 140/100 with edema and alb. 
25 gms. Labor supervened four days after and re- 
covery was rapid. 
The second pregnancy in 1927—was normal. 


4. E. N.—aged 30—first pregnancy in 1923. B. P. 
150/100 with edema but no albuminuria at 38 wks. 
No improvement with 4 days rest in bed medicinal 
induction of labor—rapid recovery. 

The second pregnancy, now in its 37th week has been 
normal. 





or 


L. C.—aged 32—(History of two normal pregnancies). 
In this third pregnancy—1924, the B. P. rose to 
160/100 with edema -— --, albumin 1 gm. at term— 
induction bougie—rapid recovery. ' 

The fourth pregnancy in 1926—was normal. 


These five cases illustrate well how 
suddenly serious signs and symptoms may 
appear without any previous indication. As 
it happens, these five cases were approx- 
imately at term but in a larger series we 
should expect to find cases with acute signs 
developing even earlier. The important 
points in this group are the sudden onset, 
the severity, and the prompt termination 
of labor—so that the duration of the tox- 
emia is relatively short. Such cases appear 
to do well in subsequent pregnancies. 


2. Low Reserve Kidney: 


1. M. B.—aged 30—I1st pregnancy in 1925. Normal ex- 
cept for albuminuria from the 32nd week till term 
when it reached 6 gm. per litre. The second pregnancy 
in 1927 was marked by albuminuria from the 36th 
week to term. No edema or hypertension. Trace of 
albumin at 2 weeks post-partum. 


E. L.—aged 30—second pregnancy 1922 (history of 
normal first pregnancy)—B. P. 1380/90 at 24 weeks, 
140/100 at term, no albumin. Third pregnancy in 
1924—B. P. 135/90 at 32 weeks—150/100 in labor at 
term with a trace of albumin. Good recovery. 

3. H. S.—aged 34 years—second pregnancy in 1924— 
(History of premature delivery in 1913—also nephrec- 
tomy after perirenal abscess in 1920). Slight al- 
buminuria with B. P. 150/90 from 28th week to term 
—induction by bag—rapid recovery. Phthalein and 
urea concentraction tests normal. Third pregnancy in 
1925—showed B. P. 150/100 at term, with a trace of 
albumin. 


4, V. M.—aged 31—first pregnancy 1926—B. P. 140/100 
with edema and trace of albumin at the 388th week. 
Spontaneous labor at term, B. P. 135/105, premature 
separation of placenta. Phthalein and urea concen- 
tration tests at three months post-partum showed 
evidence of mild nephritis. 

The second pregnancy in 1927—normal. 


Three cases of this group showed mod- 
erately severe signs of toxemia beginning 
from the 24th to the 32nd week; but in 
each case it was possible to tide the patient 


to 


along to approximately term without ag- 


gravating the signs. In the next preg- 
nancy we find that the signs are no more 
severe and the onset no earlier. In all there 
was recovery within two weeks post- 
partum. Case No. 4—V. M. is of excep- 
tional interest in that at 3 months post- 
partum tests shows signs of a mild ne- 
phritis so that it might well be classed in 
the nephritic group. However, the find- 
ings seem more closely to correspond to 
the low reserve group. 
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3. Nephritic Toxemia: 


1. M. P.—aged 29—first pregnancy in 1925—sudden gain 
in weight at the 32nd week, B. P. 185/110 at 34 weeks 
with albumin 7 gms. Hospital care for four weeks, 
little improvement, induction bougie—good recovery. 
Second pregnancy in 1927—B. P. 135/90 at 34th week 
—145/100 at 35th week with premature spontaneous 
labor and premature separation of the placenta—fair 
recovery. 


2. V. L.—aged 31—first pregnancy normal—1922—second 
pregnancy in 1924—premature separation of placenta 
at 28 weeks. No other signs. Third pregnancy in 
1925—B .P. 125/90 at 32 weeks—premature spon- 
taneous labor at 34 weeks with blood pressure 200/120 
—albumin .5 gms.—B. P.—130/90 at six weeks post- 
partum. 


3. R. M.—aged 29—first pregnancy in 1926—B. P. 140/100 
at 30 weeks—160/110 with albumin — —— and edema 
at 86 weeks. Albumin 2.5 gms. B. P. 180/125 at 38 
weeks, induction of labor by bougie. Trace of al- 
bumin with casts two weeks post-partum. The sec- 
ond pregnancy in 1927—showed a B. P. of 130/95 at 
30 weeks, 150/110 at term with a trace of albumin. 
Six weeks post-partum the B. P. was 140/95. 

The cases of this group showed severe 
signs of toxemia with onset from the 28th 
to 32nd week. These signs gradually in- 
creased in severity as the pregnancy ad- 
vanced, necessitating early induction of 
labor or resulting in an early spontaneous 
delivery. In the subsequent pregnancies 
the signs again appeared early and the re- 
covery post-partum was slow so that at 
six weeks the B. P. was still above normal. 

Thus in the twelve cases presented, six 
were free from signs and symptoms in 
subsequent pregnancies while six showed 
repeated toxemias. In passing, it is of in- 
terest to note the connection of premature 
separation of the placenta with these tox- 
emias. Just how sharply the line may be 
drawn between the low reserve and ne- 
phritic groups is problematical for in both 
the signs appear early and the actual dur- 
ation of the process is over a period of sev- 
eral weeks. Perhaps both represent a dif- 
ferent grade of the same process—ne- 
phritis. One remains stationary—the other 
is progressive. As yet, we have no cases 
comparable to those reported by Stander 
and Peckham where two or more toxemic 
pregnancies have been followed by one en- 
tirely normal. However, the distinction be- 
tween pre-eclampsia and the other two 
forms seems to be marked particularly as 
to the duration of the process. In pre- 
eclampsia the onset is acute and labor (in- 
duced or spontaneous) comes on shortly 
after, so that the signs are rarely present 
for more than two weeks, and recovery is 
prompt. 

With the introduction of systematic pre- 
natal care it was hoped that toxemias 
might be prevented but in spite of close 
observation, the problem presents itself 
frequently. The only advance made has 
been in lessening the severity of the condi- 
tion by recognizing the abnormality earlier 
and by instituting measures proved help- 
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ful. Ability to foretell predisposition to 
toxemia would indeed be helpful, and there 
have been studies toward this end. Lash 
has used an intradermal test of salt but 
unequivocable results have not been ob- 
tained. The present extensive constitu- 
tional studies may shed some light on the 
problem; and Draper has shown a predis- 
position for toxemias in certain types of 
women bordering on states of acromegaly 
and giganticism. These findings lend some 
verification to the statement, “She looks 
like an eclamptic.” Recognition of the fre- 
quency of recurrence of these toxemias is 
essential, and the history of a previous 
toxemia and of its character is helpful. 


Until more is known of the underlying 
disturbances of these toxemias we can look 
for little more improvement in handling 
them unless it is in still earlier recognition 
of toxemic signs. Most authorities desig- 
nate a blood pressure of 150-160 systolic 
with 100 diastolic as the dividing line be- 
tween toxemic and non-toxemic cases. It 
will be noted in several of the cases cited 
that lower pressures are included. Little 
has been written specifically on the blood 
pressure in pregnancy, but it must have 
been the experience of everyone to find 
rather low pressures. In 1915, Newell re- 
viewed 450 consecutive cases followed in 
his clinic, and of these only 29 showed a 
systolic pressure above 130; and with one 
exception, every case of toxemia developed 
in this group. It is also significant that 
the rise in pressure preceeded the albumin- 
uria. Little or no emphasis is laid on the 
diastolic pressure and yet a rise in the di- 
astolic pressure is of prime importance—so 
that when the diastolic reaches 90 it must 
be considered to be a definite warning. Al- 
buminuria and edema other than of the an- 
kles as premonitory signs have been well 
emphasized; but these more often follow 
than precede elevation of pressure. After 
warning signs are heeded comes treatment 
which varies with respective clinics. Fun- 
damentally, however, most all agree in the 
principles of rest and restriction in diet, 
particularly of protein and salt. 


In short we find that non-convulsive tox- 
emias of late pregnancy are fairly common 
and that there is a decided tendency to- 
ward recurrence. They also pave the way 
for permanent cardio - vascular - renal 
change. As yet, we are unable to foretell 
or prevent their occurrence, but the dimin- 
ished incidence in Germany during the pe- 
riod of the war should make us more alert 
to the earliest warnings. Confronted with 
the presence of such toxemias we should 
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not protract the course of the process 
longer than is necessary for the interests 
of the child; as the longer the duration of 
the toxemia, the greater is the chance of 
recurrence. The history of a previous tox- 
emia and of its character is essential to 
proper care, and the prognosis for subse- 
quent pregnancies must be guarded. 
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A CONSERVATIVE TREATMENT FOR 
ECLAMPSIA 


MILTON A. DARLING, D.D.S., M.D., F.A.C.S. 
DELMA F. THOMAS, A.B., M.D. 
DETROIT, MICHIGAN 


Eclampsia, according to the modern in- 
terpretation of the term, is an acute man- 
ifestation of toxemia occurring during the 
latter half of pregnancy, usually charac- 
terized by convulsive seizures, between and 
after which there is loss of consciousness. 


Eclampsia exacts an enormous toll each 
year on the price of motherhood. Approx- 
imately one fourth of the deaths in preg- 
nant women can be charged to eclampsia 
and if we exclude puerperal sepsis, the 
mortality rate in pregnant women due to 
eclampsia is greater than all the other ob- 
stetric complications combined. Any men- 
ace which carries a maternal mortality rate 
of 25 to 33 per cent and a fetal mortality 
of 33 to 66 per cent should comand our 
attention. 


No attempt will be made to hypothocate 
on the etiology. That phase has been 
amply covered in a previous paper by the 
authors. The sum total of our knowledge 
regarding the causes of eclampsia has not 
been materially enhanced during the past 
century. For the purposes of this paper 
we are content to accept Zweifels appela- 
tion, ““A Disease of Theories.” 


So far as we know eclampsia only occurs 
in the human race, and is rarely seen 
among primitive people. The Germans re- 
ported fewer cases during the war while 
their civilians were living on a high vege- 
ta ble diet with little protein and less fat 
content. Talbot has shown that X-ray ex- 
amination of the teeth revealed chronic 
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sepsis in ninety seven (97) cases without 
exception. 

Improper kidney function has long been 
considered one of the predisposing factors. 
Post mortem examination shows that the 
eclamptic kidney is not diminished in size 
and the capsule is not adherent. The kid- 
ney presents cloudy, anemic appearance 
and frequently small, punctate eechymoses 
are found. Microscopically there are de- 
generative changes in the epithelium, the 
capillaries are filled with red blood cells 
and frequently contain thrombi, thus 
showing vascular stasis. The liver in gross 
appearance manifests hemorrhagic areas, 
sometimes of considerable size. There is 
a necrosis of the lobule and portal spaces. 
The peri-portal connective tissue seems to 
bear the brunt of the damage indicating 
that the periphery rather than the acini 
is involved. It might be well to note in 
passing that many cases going to autopsy 
will present the entire pathologic picture 
above described, while in others with iden- 
tical clinical manifestation the liver in- 
volvement is entirely absent, so that any 
attempt to differentiate clinically between 
hypatic and renal types is futile. 


The pre-eclamptic patient in the last tri- 
mester of pregnancy often complains of 
malaise, headache, edema of the hands and 
feet, dizziness, blindness, restlessness and 
epigastric pain. The onset of a convulsion 
is as a rule preceeded by a history of a 
sleepless night and intense uncontrollable 
headache. The blood pressure at this time 
will usually range from 150 to 180 m.m. of 
mercury or higher and with a high dias- 
tolic pressure. 


The urinary output is greatly reduced, 
frequently amounting to a total suppres- 
sion. Urinalysis reveals a high percentage 
of albumen and usually hyalin, granular 
and blood casts. The acidity is marked 
and the specific gravity high. The urea 
nitrogen is reduced and Creatinine and 
amino acids are increased. These symp- 
toms and findings may be followed by a 
sudden, general convulsion succeeded by a 
period of coma. In most cases an aura is 
present—although the number of convul- 
Sions varies as does the interval between 
succeeding convulsions. Five hundred and 
ninety-three (593) convulsions have been 
reported in one patient, while occasionally, 
especially in post partum eclampsia there 
will be only one. Ejighty-one (81) con- 
vulsions with a recovery have been re- 
ported by Spaulding. The convulsions may 
succeed each other rapidly or there may 
be lucid intervals of several hours between 
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the convulsions. Eclampsia without con- 
vulsions occasionally occurs. Post partum 
eclampsia usually manifest itself within a 
few hours after delivery. It was formerly 
thought that the unborn fetus was unable 
to survive if the mother experiences more 
than three convulsions but it is well known 
that many convulsions may occur without 
causing the death of the fetus in utero. 
Wenchel has observed that when the fetus 
dies and pregnancy is not interrupted the 
woman may have a normal labor without 
further convulsions. 

Following an attack there may be an in- 
volvement of the various periphereal nerve 
groups accompanied by pain and loss of 
function which may persist for many 
weeks. A permanent psychosis may re- 
sult. The eye-ground changes are very im- 
portant and are often overlooked. Care- 
ful ocular examination will show narrow- 
ing of the retinal arteries, edema and oc- 
casional hemorrhage. Temporary impair- 
ment of vision is frequent, but permanent 
loss is rare. An eclamptic kidney usually 
quickly regains its normal histologic pic- 
ture, while the nephritic toxernic kidney 
shows more or less permanent damage. 

The treatment of eclampsia may be di- 
vided into two parts, viz: 

1. Prophylaxis of the pregnant woman 
against eclampsia. 

2. Treatment of eclampsia per se. 

Too much stress cannot be laid upon the 
advisability of every pregnant woman con- 
sulting her physician early in the prenatal 


period. A thorough physical examination 


and blood Wassermann should be given, 
with special attention to any existing foci 
of infection. Removal of infected teeth 
and treatment or operation of infected ton- 
sils and sinuses we consider to be as im- 
portant as pelvic mensuration. If nephritis 
can result from foci of infection in the 
non-pregnant, is it not reasonable to as- 
sume the pregnant are in even greater dan- 
ger? 

Of vital importance is the caution the 
patient should exercise in the selection of 
diet. She should eat plenty of cooked 
fruits and vegetables, and drink at least 
six glasses of water daily with one of milk 
if possible in order to insure the best re- 
sults. Exercise in the fresh air and sun- 
light, a morning walk or deep breathing 
exercises in a room with open windows, 
will materially improve the general circu- 
lation and muscle tone. 

Of course it. is essential that there be a 
thorough evacuation of the bowels each 
day thereby removing excretory products, 
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bacteria and their toxins. A routine urin- 
alysis, blood pressure reading and weight 
record every two weeks during the first 
eight months of gestation and once each 
week during the last month, furnish a com- 
plete index of the patient’s condition. 
When the blood pressure rises as high as 
150 m.m. of Hg. and when edema and al- 
buminuria are present in a patient who has 
previously shown no signs of toxemia, 
treatment should be instituted at once. 
Rest in bed, milk diet, and a saline ca- 
thartic daily will suffice in most cases. As 
soon as these pre-eclamptic symptoms sub- 
side the patient should be placed on a diet 
relatively high in carbohydrates, low in 
fat and protein and free of chlorides. 

When meticulous prenatal care is given, 
eclampsia is practically eradicated, as 
evidenced by the fact that in 5,775 ob- 
stetric patients seen in the out-patient de- 
partment of the Grace hospital since 1919, 
only one case of eclampsia is known to 
have developed and that was post-partum. 
In the three-year period of 1922 to 1924 in- 
clusive prenatal care in the Detroit Board 
of Health clinics reduced the cases of 
death from eclampsia from 1.06 per 1,000 
for the city at large to .79 per 1,000 for 
clinic cases. In this instance the death 
rate was reduced 24 per cent. Unfortu- 
nately only about 20 per cent of the preg- 
nant women of Detroit receive adequate 
prenatal care. 


When eclampsia has actually developed 
and convusions are present or pending, the 
physician in charge is faced with a grave 
problem. A choice must be made between 
the so-called radical and conservative 
methods of treatment. 


The average physician is so thoroughly 
imbued with the idea that the unfortunate 
patient is suffering from some toxin lib- 
erated at or near the placental site that it 
is a great temptation to empty the uterus 
as quickly as possible by some radical 
means. This is usually done by the Cae- 
sarian section, either abdominal or vaginal 
or accouchement force. The development 
of modern surgical methods makes abdom- 
inal Caesarian section particularly entic- 
ing. The surgeon is so engrossed with the 
idea of ending the convulsions that sight 
is lost of the fact that the patient is the 
victim of either a partial or complete renal 
block, extremely toxic and a very poor 
surgical risk at the best. The primary 
maternal mortality for abdominal Cae- 
sarian section approximates fifty per cent. 

This high mortality resulting from rad- 
ical treatment has challenged the attention 
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of the best minds in the leading obstetric 
clinics of the world, with the results that 
more conservative methods are rapidly be- 
coming universal. 

To Stroganoff of Petrograd belongs the 
credit for the first serious attempt to ar- 
rive at a rational therapeusis. He recom- 
mends the isolation of the patient in a 
darkened room with the free administra- 
tion of oxygen and careful attention to the 
respiratory processes. His technic de- 
mands that morphine be given subcu- 
taneously and chloral hydrate per rectum 
at stated intervals with chloroform to 
control convulsions. Stroganoff makes no 
attempt at delivery unless the cervix is 


‘fully dilated. This method practised in 


2,208 cases in European clinics reduced 
the maternal mortality to 9.8 per cent and 
the fetal mortality to 18.5 per cent. 
Hastings Tweedy of the Rotunda hos- 
pital believes that intestinal stasis with 
consequent absorption of toxins is the 
chief etialogical factor in eclampsia. He 
disapproves the use of morphine on the 
grounds that it delays excretion and causes 
respiratory complications. His technic 
consists briefly of lavaging the stomach 
with one gallon of sodium bicarbonate 
solution and administering three ounces of 
castor oil before withdrawing the tube. 
The colon is then flushed with several gal- 
lons of a sodium bicarbonate solution. The 
colonic flushing is repeated every six 
hours. No attempt is made at delivery un- 
less the head is felt in the vagina and not 
expelled naturally. In a series of 204 cases 
treated by this method at the Rotunda the 
maternal mortality was 10.29 per cent. 


McPherson of the New York Lying-In 
hospital recommends a method similar to 
the ‘'weedy technic except that he like 
Stroganoff, practices venesection and ad- 
ministers morphine until the respirations 
drop to eight per minute. McPherson’s 
present method is especially significant be- 
cause he was formerly an avowed advocate 
of radical measures. He has been able to 
show a decrease in the maternal death rate 
from 30.8 per cent under radical treatment 
to 9.6 per cent by conservative measures, 
and a decline in the fetal mortality from 
35 per cent to 25.4 per cent. 


While we do not know the cause of 
eclampsia we believe it could be eradicated 
or its incidence be materially reduced if 
every woman could have adequate prenatal 
care. Unfortunately, probably not more 
than one pregnant woman out of five act- 
ually places herself under the care of her 
physician throughout pregnancy and‘ con- 
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sults him at frequent stated intervals. So 
long as tnis state of aftairs prevails we 
must prepare ourselves to treat eclampsia 
and at our first visit be confronted with 
the spectacle of a woman in convulsions. 


The treatment of an eclampsic woman 
in convulsions entails an enormous re- 
sponsibility because, as has already been 
pointed out, several vital organs are seri- 
ously impaired. Renal block, either par- 
tial or complete, impaired liver function, 
threatened pulmonary failure and cerebral 
edema, the latter probably actually caus- 
ing the convulsions, must all be considered 
in any attempt at a rational therapeusis. 


The work of Meltzer and Auer has 
shown that the intra-spinal injection of 
magnesium sulphate in sublethal doses 
will completely control clonic convulsions 
and tonic contractions in cases of human 
tetany. Our observations and experience 
have taught us that gastric lavage and 
the administration of a large dose of mag- 
nesium sulphate through the Jute tube be- 
fore it is withdrawn will rid the intestinal 
tract of bacteria and their toxins as well 
as materially assist in the process of ex- 
cretion, thereby lightening the burden on 
the kidneys. 


A careful study of our own experience. 


as well as the observation of others has 
resulted in the development of the follow- 
ing more or less routine method of treat- 
ment. 


1. If the patient is having convulsive 
seizures when first seen morphine is ad- 
ministered at once. 


2. Gastric lavage is performed through 
a jute tube passed through the nose, fol- 
lowing the lavage two ounces of a sat- 
urated solution of magnesium sulphate is 
left in the stomach. 


3. The patient is given an enema which 
is followed by a rectal instillation of 
twenty grains of chloral hydrate and forty 
grains of sodium bromide. 


4. Twenty cubic centimeters of a ten 
per cent solution of chemically pure mag- 
nesium sulphate solution is administered 
intravenously every hour for three doses. 


5. No attempt is made to empty the 
uterus until convulsions have ceased and 
the acute evidence of ‘eclampsia disap- 
peared. By this time the patient will 
usually have delivered herself spontane- 
ously. 


During the past year we have used this 
method of treatment on the following 
briefly summarized cases: 
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Case 1, No. 27527. Age 19 years, white, para 
No. 1. Seven months pregnant. Mrs. M. had 
complained of severe headaches throughout her 
pregnancy, with moderate nausea during the first 
three months and frequency. When admitted De- 
cember 19, 1926 at 12:35 a. m., she was in a 
semi-comatose condition, at 12:40 a. m. had a 
convulsion lasting five minutes. B. P. 180/138. 
Cath. specimen of urine showed heavy albumin 
with hyalin casts. Temp. 99.4, pulse 128, resp. 
16. Routine eclamptic treatment was instituted 
on her arrival. On the following day the patient 
was very nervous and restless and was given an 
additional 2 c.c. of a 50 per cent solution of mag. 
sulph. intravenously with three drops of Croton 
Oil. On December 21, examination showed the 
cervix not effaced, external os 2 cm. dilated. As 
her condition improved a manual dilation of the 
cervix was done and podalic version performed. 


A live female child was obtained, weighing 3% 
pounds. The recovery was uneventful. She was 
discharged January 1, 1927, and the urine at 
this time showed but a slight trace of albumin. 


Case 2, No. 30961. Age 37 years, white, para 
1, seven months pregnant. Previous to her en- 
trance to the hospital, the patient had had a 
number of convulsions throughout the day. She 
entered the hospital by ambulance at 10:30 a. m. 
in a moribund condition. Pulse 140 with labored 
respirations. Routine treatment was begun, but 
the patient never became conscious and expired 
at 2:30 a. m. 


Case 3, No. 27835. Age 22 years,’ white, para 
1. Eight months pregnant. History of one con- 
vulsion on January 1, 1927 at 11 a. m. before de- 
livery. Delivered a live child at 8:30 p.m. Had 
repeated convulsions during the night and on the 
following day was brought into the hospital by 
ambulance at 4:30 p. m. At this time had three 
convulsions in the course of twenty minutes. Was 
cyanotic and had moist, coarse rales throughout 
her lungs. Blood pressure 78/40, Temp. 103-8/10. 
Pulse 140, and urine positive for albumin. Under 
routine treatment she had no further convulsions 
and on the fourth day was able to nurse the 
baby. When discharged on the eleventh day the 
urine was negative for albumin. 


Case 4, No. 27189. Age 19 years, colored, para 
1. At term. During the pregnancy had noticed 
slight edema of ankles, also nausea and vomiting 
during the first month. Baby delivered at 8:30 
a. m. December 4th, 1926. First convulsion at 
11:30 a. m. lasted two minutes. Blood pressure 
130/80, pulse 120, temp. normal, urine positive for 
albumin. Under.routine treatment there were no 
further convulsions and patient was discharged 
December 14, 1926. 


Case 5, No. 29041. Age 25 years, white, para. 
6-7 months pregnant. A week before attack pa- 
tient had aching pains in knees, hips and ankles. 
These areas as well as her eyes were swollen. 
Upon rising on February 15, 1927, she felt nau- 
seated and vomited. Was given morphia and 
ether when first seen. Upon entrance to hospital 
was cyanotic, comatose and in convulsions. Res- 
piration labored. Urine positive for albumin, 
hyalin casts. Temp. 98, pulse 130, resp. 14. Rou- 
tine treatment was followed by favorable results 
and no further convulsions developed. On the 
17th of February, 1927 patient developed a chest 
condition with marked edema which cleared up 
satisfactorily under atropine medication. Urine 


negative when discharged on February 27, 1927. 
Case 6, No. 29350. Age 32 years, white, pitu- 
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itary type, para 1. Eight months pregnant. Pa- 
tient felt well until the beginning of the eighth 
month. Then complained of abdominal distress. 
On February 26th, 1927, had a severe frontal 
headache, spots before eyes and some dimness of 
vision. In a few hours her face began to swell, 
she became cyanotic, stiff and convulsive. The 
first convulsion at 2 a. m. lasted two to three 
minutes. There was another at 5 a.m. A third 
at 10 a.m. Fourth at 11 a.m. Fifth in ambu- 
lance. She was admitted to hospital at 1:45 p. m. 
and routine treatment started. At this time her 
blood pressure was 175/120, temp. 100, pulse 96, 
respiration 24. Urine positive for albumin and 
hyalin casts. There were no further convulsions 
and on the fourth day after her entrance to hos- 
pital was delivered of a living child. Upon dis- 
charge March 13, 1927, there was a slight trace of 
albumin. 


Case 7, No Age 19 years, white, para 1. 
At term. Had complained of severe headaches, 
spots before her eyes and marked edema. Before 
admission to hospital had three convulsions. En- 
tered hospital on May 18, 1927, in eclamptic con- 
dition. Pulse 88, resp. 20, temp. 99. Urinalysis 
disclosed heavy albumin with many hyalin and a 
few granular casts. Had no more convulsions 
after treatment was started and was delivered of 
a live child on May 15, 1927, and made an un- 
eventful recovery. It is interesting to note that 
this patient’s mother had convulsions in three 
succeeding pregnancies. 


Case 8, No. 2046. Age 32 years, white, para 1. 
742 months pregnant. During this pregnancy 
there was history of slight edema of the ankles 
and marked frequency. She was admitted to the 
hospital March 15, 1926, in a comatose condition, 
pupils contracted and regular, mouth blood 
stained from the trauma of previous convulsion. 
Uterus, two fingers above the umbilicus. No 
fetal heart sounds present. Blood pressure 175/ 
140, temp. 99.8, Pulse 112, respiration 24, urine 
positive for albumin, hyalin and granular casts. 
Routine treatment was immediately started. On 
the following day she was delivered spontaneously 
of a still born fetus and left the hospital on the 
twelfth day. The urine was still positive for al- 
bumin but no casts were present. 


While this group of cases is too small 
for any definite conclusions we feel that it 
shows encouraging results, when com- 
pared with emperic methods heretofore 
employed. 





A CASE OF UNDULANT FEVER 


JOHN L. CHESTER, M. D. 
LOUIS J. BAILEY, M. D. 


DETROIT, MICHIGAN 


Fortunate is the physician who detects 
and identifies an unusual and oft undiag- 
nosed disease. The occasion presents him 
with rare opportunities. Not only does he 
immeasurably add to his professional ex- 
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periences, but in knowledge and with con- 
fidence he can prescribe specific treatment 
to an otherwise likely insolvable case. He 
has the further privilege amounting to 
duty itself to report clinical phenomena. 
What follows is a report of a case within 
this category. : 


CASE REPORT 


Physical Examination—June 7, 1927. H. H. K. 
an intelligent, well developed, muscular, white 
adult of 35. T. 101.4, P. 87, R. 16, B. P. 106/70. 
Otherwise essentially negative. Blood count then 
made was W. B. C. 8400. P. 46, L. 52, LM 2. 
Widal negative. X-ray of chest slightly sugges- 
tive of early pulmonary tuberculosis. Daily tem- 
perature curve 99.2 in the morning to 102 at 
night. Several examinations of urine were nega- 
tive. 


Symptoms—Patient complained of gradual loss 
of “pep,” general disagreeable sensations of a 
very vague nature, and profuse sweats, also com- 
plained that all the teeth were sore to the extent 
that he hesitated to bite down on ordinary food. 
He intimated that he had not felt himself all 
winter and more specifically for four weeks pre- 
ceding examination, and had a cold of over a 
month’s duration. 


History—Acute catarrhal jaundice of two 
weeks’ duration ten years ago. Early in May of 
this year, after feeling ill for over six months and 
gradually getting worse, the patient decided that 
a soft reddened mass overlying the sacrum had 
a bearing on his toxicity, whereupon he consulted 
a surgeon who agreed with this layman’s diag- 
nosis. Admitted to hospital May 27th for the 
removal of a sacral dermoid, routine nursing care 
disclosed that he was running an afternoon and 
evening temperature of from 100 to 101 degrees. 
An examination by the medical resident disclosed 
nothing, and he was given a capsule believed 
to be quinine because of the supervening aural 
symptoms. The sacral dermoid was removed under 
local anaesthetic, and the wound when seen by us 
was healing by granulation. 


A particularly pertinent historical fact is here 
interpolated. In August, 1926, the patient went 
to Grand Bend, Ontario, where he drank copiously 
of well water and raw milk. 


Diagnosis—Because all lung tests were negative 
a diagnosis of pulmonary tuberculosis was auto- 
matically ruled out. Tests for typhoid fever were 
abortive. From serological examinations and his- 
tory, lues were ruled out, as was malaria by rea- 
son of the fever curve, as well as all acute dis- 
eases of short duration. This man had been ill 
for six months and was gradually getting worse. 
The removal of the sacral dermoid afforded no 
relief. We thereupon concluded from history and 
aforementioned symptoms that there was an over- 
whelming basis for the opinion that he was suf- 
fering from the so-called Malta, or undulant fever 
in man. Therefore on June 23; ‘we: submitted a 
blood specimen to the Michigan Department of 
Agriculture at Lansing, the result of which 
showed the serum to be capable of agglutinating 
the Bacillus Abortus (Bang) in a‘dilution of 1 to 
1,000, our diagnosis being thus confirmed. ‘ 
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PROGRESS REPORT ON MATERNAL 
MORTALITY STUDY 


In co-operation with the State Medical 
Society, a study of deaths from puerperal 
causes was begun in April, 1927, to cover 
a period of two years. The study was to 
be carried on by a physician from the staff 
of the Michigan Department of Health, 
and was to include all deaths from puer- 
peral causes in Michigan, beginning with 
deaths in July, 1926. The report which 
follows is a progress report on the work 
accomplished from the beginning of the 
study in April, 1927, to the close of the 
Department’s fiscal year on June 30, 1927. 

A letter of introduction from the Presi- 
dent of the State Medcal Society to physi- 
cians, and another to superintendents of 
hospitals encouraged excellent co-operation 
on the part of the physicians interviewed. 
Previously an article by the President of 
the State Medical Society in the State 
Medical Journal acquainted the physicians 
that such a study was about to be started, 
so that the call of the department physi- 
cian did not come as a surprise to doctors 
who had had puerperal deaths. Of the 113 
deaths investigated, in only one case was 
the physician unco-operative, and he en- 
tirely refused to discuss the details of his 
case. 

The following counties have already 
been visited: Berrien, Cass, St. Joseph, 
Branch, Hillsdale, Lenawee, Monroe, 
Washtenaw, Jackson, Calhoun, Kalamazoo, 
Yan Buren, Allegan, Barry, Kent, Eaton, 
Ingham, Livingston, Oakland, Macomb, St. 
Clair, Wayne, Genesee. Sixty-five places 
in these counties have been visited. One 
hundred and thirteen deaths have been in- 
vestigated, necessitating 28 visits to hos- 
pitals, and 160 visits to doctors. 

Age groups of the cases investigated 
were as follows: 


Under 20 years 


From Sao years... .......... 18 
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Of the 113 deaths, only 20 cases had re- 
ceived adequate prenatal care; in 34 cases 
the prenatal care was inadequate, and 55 


had received no prenatal care whatever. 
In four cases the amount of prenatal care 
was not reported. By adequate prenatal 
care we mean the standard set by the 
Children’s Bureau Publication ‘Standards 
of Prenatal Care,” wnich defines adequate 
prenatal care as follows: “Patients should 
be examined by a physician at least once 
a months during the first six months, then 
every two weeks or oftener as indicated, 
preferably every week in the last four 
weeks.” 

While abortion was given as the cause of 
death in only four cases, it was a con- 
tributory cause in 31 other cases making 
35 cases of abortion in the 113 deaths in- 
vestigated. 

While criminal abortion is not included 
among puerperal deaths according to the 
International List of Causes of Deaths, 
they have been included in this study as 
the history of the case is not known in 
advance. They will probably not be in- 
cluded in the final tabulation. Of the 35 
abortions, 24 were induced, and of these, 
8 were probably criminal, although not 
proved so. One case of criminal abortion 
was proved 1n court. Ten cases of abortion 
were said to be spontaneous, although 
doubtless some of them were self-induced. 
Of the 47 cases of septicemia, 28 followed 
abortion. 

The following study of the cases leads 
one to draw certain conclusions, even with 
the small number of cases studied: 


1. The need of better prenatal care as 
evidenced by the few cases receiving ade- 
quate care. The 19 deaths from albumi- 
nuria and convulsions could probably have 
been reduced by better prenatal care, as 
might some of the other deaths during 
pregnancy. 

2. The need of better care at delivery. 
Forty-seven deaths occurred from septice- 
mia out of 113 deaths. Of these 47 deaths 
from septicemia, 28 followed. abortion, 
leaving 19 following delivery. 

3. The need of education oi the public 
as to the part which abortions play in ma- 
ternal mortality. Thirty-five abortions out 
of 113 deaths constitute a shocking pro- 
portion of deaths from this cause alone. 

A study of this nature, carried on over 
a period of two years, should furnish us 











576 





with facts of inestimable value in any at- 
tempt to reduce the number of deaths 
from puerperal causes. 

‘A tabulated report of the work follows: 


1. Counties visited: 
Berrien, Cass, St. Joseph, Branch, Hillsdale, 
Lenawee, Monroe, Washtenaw, Jackson, Cal- 
houn, Kalamazoo, Van Buren, Allegan, Barry, 
Kent, Eaton, Ingham, Livingston, Oakland, 
Macomb, St. Clair, Wayne, Genesee. 
Places in counties, 65. 
Visits to doctors, 160. 
Visits to hospitals, 28. 
Number of deaths investigated, 113. 
Amount of prenatal care received by cases 
investigated: 
(a) Adequate, 20. 
(b) Inadequate, 34. 
(c) None, 55. 
(d) No record, 4. 
7. Number normal] deliveries, 35. 
8. Number operaitve deliveries, 32. No issue, 45. 
Not reported, 1. 
(148) Accidents of pregnancy, 12. 
(a) Abortion. 
(1) Spontaneous, 1. 
(2) Induced, 3. 
(3) Therapeutic, 0. 
(4) Criminal, 1. 
Pernicious vomiting of preg- 
nancy, l. 
(c) Ectopic Gestation, 4. 
(d) Other Causes, 2. 
Puerperal Hemorrhage,13. 
(a) During pregnancy, 4. 
(d) Post partum, 9. 
Other accidents of labor, 7. 
(a) caesarean Section, 2. 
(b) Instrumental Delivery and 
other operative procedures, 5. 
Puerperal Septicemia, 47. (28 fol- 
lowing abortion, 19 following de- 
livery). 
Puerperal Phlegmasia alba dolens, 
embolus, sudden death, 10. 
Puerperal albuminuria and _ con- 
vulsions, 19. 
Causes following childbirth (N. O. 
A.), 5. 
Puerperal diseases of the breast, 0. 
Abortions, 35. 
Induced, 24, of these, eight were 
questionably criminal. 
Spontaneous, 10. 
Criminal, 1. 


ae oe 


(b) 


(144) 


(145) 


(146) 


(147) 
(148) 
(149) 
(150) 


—L. R. S. 


REGISTRATION OF LABORATORIES 





A month ago a letter was sent to all of 
the laboratories in the State which were 
known to the Michigan Department of 
Health, informing them of the new law 
passed which provides for the registration 
and supervision of laboratories where live 
pathogenic germs are handled. 

Certain information is required before 
a registration number can be granted. For 
this reason a questionnaire accompanied 
the letter. It was to be filled out as di- 
rected and returned to Guy L. Kiefer, 
M. D., Commissioner of Health, for his ap- 
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A registration number would then 
be assigned. 

At the present time questionnaires have 
been returned from only 52 laboratories, 
approximately the same number remain- 
ing unheard from. No cultures will be 
shipped through the mails to points inside 
the state unless bearing a label giving the 
name and registration number of the 
sender as well as the registration number 
of the person receiving the culture. The 
law goes into effect August 29. It is neces- 
sary, therefore, that the questionnaires be 
filled out as soon as possible and returned 
to the Department of Health before that 
date. 

Failure to comply with the law is pun- 
ishable by a fine of two hundred dollars 
or six months’ imprisonment.—C. C. Y. 


NEWS ITEMS 


Fifteen cases of Malta Fever have been 
found by the Bureau of Epidemiology. 
‘hese cases do not constitute an acute out- 
break of the disease but are located in 
various parts of the state. 

In all instances there is a history of 
direct or indirect contact with aborting 
cattle, sheep or hogs. The importance of 
milk as the vector of infection is now re- 
ceiving attention. All blood specimens that 
are negative to the Widal test are ex- 
amined for agglutinins of Malta Fever. 

Dr. Florence Knowlton of the Bureau of 
Child Hygiene and Public Health Nursing 
is now in the Upper Peninsula conducting 
the Study of Maternal Deaths for the joint 
committee of the Michigan State Medical 
Society and the State Department of 
Health. 


Dr. A. M. Carr began his duties in the 
Bureau of Epidemiology August lst. Doc- 
tor Carr has for some years been connected 
with the United States Public Health Serv- 
ice, working on the development of munic- 
ipal and county healtn units. The recent 
session of the legislature provided for the 
organization of the county as the public 
health unit and the abolition of the town- 
ship as a unit. 











Several of the cities that have created 
a nuisance by disposing of their sewage 
in rivers and streams are proceeding to 
abate the nuisance. Previously many of 
these cities could not proceed because of 
the amount of bonded indebtedness. The 
Karcher-Dykstra Act provides means for 
financing water purification and. sewage 
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disposal plants for cities as a public utility 
without increasing the bonded indebted- 
ness of the city as a whole. 

—D. M. G. 


THE 1926 COMMUNICABLE DISEASE RECORD 


The final summing up of the incidence 
of communicable diseases for the year 
1926 showed some interesting facts. 

There was a decided increase in the 
number of cases of communicable disease 
reported—106,258 in 1926 compared with 
73,034 in 1925. This amounts to an in- 
crease of 33,224 cases, almost 45 per cent. 
However, approximately 90 per cent of the 
gain was due to measles which passed 
through one of its periodical peak years. 

Other diseases which showed an in- 
crease over 1¥Z5 were pneumonia with 1,- 
113 additional cases, diphtheria with 1,528, 
whooping cough with 1,200, scarlet fever 
with 563, and syphilis with 204. 

Typhoid fever decreased, with 576 cases 
reported in 1926 compared with 962 in 
1925. 

The rise in diphtheria was discouraging, 
in view of the intensive campaigns of im- 
munization carried on by so many com- 
munities. But it was, perhaps, to be ex- 
pected. Like all acute communicable dis- 
eases of childhood, diphtheria shows more 
or less periodicity, and the interval of 
comparatively low incidence that we have 
just passed through was pretty certain to 
be followed by an increase. 

The continued high incidence of scarlet 
fever is equally discouraging. For the past 
four years there has been no decrease, and 
while the disease has apparently been mild, 
with few fatalities, the situation is far 
from satisfactory. 

The following table gives the exact sit- 
uation: 





Number Number 
of of 
Cases Cases 
Decreases reported 1926 1925 Increase Decrease 

‘Pneumonia. <.....2. 6,821 5,708 1,113 ee 
Tuberculosis  ............... 5,387 Do eo 398 
Typhoid Fever ..... 576 GGae. ieee 386 
Diphtheria 5,453 3,925 LV, te 
Whooping Cough .. 8,776 7,576 | 
Scarlet Fever ........... 12,866 12,303 563 ‘ae 
Méasless sei, 39,946 10,332 29,634 vsssisas 
Sige he so; 548 Gate >, SSS 236 
Meningitis 00... 96 eee ae 32 
Poliomyelitis _.......... 107 99 8 yee 
SYDHINS 5404s 14,672 14,668 204 eae 
Gonorrhea on 10,707 10,660 47 sits 
Chancroid __................... 103 JOR - te 1 
Lio) | Cee ee 106,258 73,034 2 es 


HEALTH EDUCATION FOR THE YEAR 


Annual reports of the eight bureaus of 
the Michigan Department of Health for 
the fiscal year ended June 30, 1927, show 
three of the bureaus to be devoted almost 
entirely to educational activities. 
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The Bureau of Child Hygiene and Pub- 
lic Health Nursing conducted a total of 
482 classes for women in prenatal and in- 
fant care, with an attendance of 5,083. 
Among those registered in the classes 
were 91 prospective mothers and 35 mid- 
wives. Six counties—Ontonagon, Chip- 
pewa, Sanilac, St. Clair, Gladwin and 
Clare, were visited by the itinerant unit 
made up of a doctor and nurse that had 
charge of this work. 


Classes for girls in infant care were also 
sponsored by the bureau, a total of 2,469 
such classes having been conducted by de- 
partment nurses, with an attendance of 
55,042. These were carried on in schools, 
the girls ranging in age from eleven to six- 
teen. 


Campaigns to stimulate breast feeding 
were conducted in ten counties, Hillsdale, 
Iron, Alpena, Keweenaw, Baraga, Lee- 
lanau, Huron, Mecosta, Montcalm and 
Oscoda. A total of 1,141 calls were made 
on mothers of young infants. In the two 
years that breast feeding surveys have 
been carried on by the bureau, 17 counties 
have been included, with 2,846 visits made 
and 2,545 infants surveyed. 

Education along prenatal lines has con- 
tinued to expand. By means of a series 
of prenatal letters, by conferences, home 
visits, and other contacts, 7,072 expectant 
mothers have been reached during the 
fiscal year. In three counties, Newaygo, 
Emmet and Osceola, demonstration pre- 
natal programs have been conducted to 
teach the value of better medical care dur- 
ing this period. 

Certificates of registration of births 
numbering 99,405 were sent out from June 
1, 1926 to June 1, 1927. Accompanying 
each certificate was a “Message to Par- 
ents” on infant care. 

The Bureau of Mouth Hygiene, the most 
recently organized bureau of the depart- 
ment, reported varied educational work 
for the year. The director visited 84 com- 
munities, gave 60 lectures, held 52 confer- 
ences, and examined 31 groups of children 
to demonstrate the need of dental atten- 
tion. Mouth hygiene leaflets, examination 
and record cards, honor rolls, and cer- 
tificates for use in school programs were 
prepared for distribution. A total of 172,- 
304 leaflets were sent out during the year. 

The Bureau of Education reported 584 
lectures given, with an attendance of 61,- 
005. More than half of the talks were 


given to school groups, and more than two- 
thirds of the attendance was of ae 8 school 
boys and girls. 
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Poster sets sent out totaled 1,879, made 
up of 11,791 separate posters. In addi- 
tion, 9,521 miniature colored sets were 
distributed for use of individual children. 
Nearly all of the poster requests were 
from teachers or public health nurses. 
Pamphlet distribution for the year 
reached the record mark of 759,879. These 
were sent in answer to the 11,314 requests 
received in the bureau. The number of 
separate bulletins issued by the depart- 
ment numbered 65, dealing with com- 
municable disease, child hygiene, mouth 
hygiene, sanitation, social hygiene, nutri- 
tion, and health teaching in schools. The 
monthly bulletin of the department was 
issued to a mailing list of 16,500. This 
mailing list, with the exception of 2,900 
names of health officers, public health 
nurses, superintendents of schools, and 
newspaper editors, was made up entirely 
of people who asked to receive the bulletin. 


VISITS OF ENGINEERS DURING MONTH OF JULY, 1927 


Inspections of Railroad Water Supplies: 
17 cities. 


Adrian Flint 

Ann Arbor Grand Rapids (10) 
Bad Axe Grand Ledge 
Baldwin Ludington 

Bay City (2) Manistee (2) 
Cadillac (4) Monroe 

Caro (2) Palms 

Caseville Pentwater. 

Cass City 


Inspections and Conferences, Sewerage 
and Sewage Disposal: 14 cities. 


Adrian Jackson 
Clarks Lake Lansing 
East Grand Rapids Mason 

East Lansing Monroe (2) 
Fremont Mt. Pleasant 
Grand Rapids Muskegon 
Holland Zeeland 


Inspections and Conferences, Water 


Supplies: 7 cities. 
Bay City Lakeview 
Bay Port Marine City 
Farmington Middleville 
Kalamazoo 
Inspection of Swimming Pool: 
Jackson 


Inspections, Miscellaneous: 


Lansing, Water Pipes 
Okemos, Nuisance 


4 cities. 


Muskegon, County Drain 
Portland, Piggery 


Inspections and Conferences at Institu- 
tions: 7. 
Detroit, State Fair Ground, Water Supply. 
Detroit, State Fair Ground, Sewage Dis- 
posal (3). 
Grand Rapids, Mich. Soldiers’ Home, Water 
Supply. 
Jackson, Mich. State Prison, Sewerage and 
Sewage Disposal. 
Northville, Wayne County Training School, 
Water Supply. : 
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Northville, Wayne County Training School, 
Sewers. 
Traverse City, State Hospital, Water Supply. 


Roadside Water Survey: 


Trunk Lines covered collecting samples, 2,643 
miles. 

Samples Collected, 364. 

Trunk Lines covered posting samples, 4,683 
miles. 

Municipal water supplies posted, 130. 

School wells tested, 108. 

Cas Station and Garage Wells, 34. 

Yourist Camp Wells, 24. 





PREVALENCE OF DISEASE 








July Report 

Cases Reported 

June July July Av. 5 

1927 1927 1926 Years 
Phevumonia ............... 364 171 176 162 
Tuberculosis eecccccccccccscen 532 489 510 500 
Typhoid Fever wc 29 51 43 64 
Dp NEOTIA. 6 oe ce 338 255 333 309 
Whooping Cough. .............. 586 661 633 698 
Scarlet Fever . 920 436 641 484 
Measles ... . 898 397 946 917 
Smallpox . £2 95 36 90 
Meningitis 18 13 9 10 
Poliomyelitis 3 6 2 6 
Syphilis ........... 1,378 1,346 1,132 980 
GMO ree. ~1.cn ences cess seeeeeics 717 750 942 905 
MGRBTIONOIG: coke, 7 4 7 13 





CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 
July, 1927 
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Throat Swabs for Diphtheria 2000000 co ee 765 
MOINS 3 ea ID Oe eS Os 
Release 36 eee) oe er ees 
Carrier 3 369 ti... 
Wirnienee: 2 5 | 
Throat Swabs for Hemolytic 
Ue OmOGE her ee ee es Yk 547 
POR ROMS 2 33 144 _Osai=... eae 
Carrier 11 | ae 
Throat Swabs for Vincent’s 21 |; || re 251 
ST GIDE a a OOO EE UO eel cre a 2 5726 
bee yy ct) | caren eee ee 
Kahn 1033 4639 Be eae 
WOMMOON os ee Be eke) eee 
Examination for Gonococci..... 146 $828 ces 1469 
1; SHRDOROINGMIG oe ce tae 376 
Sputum 73 See) i ee 
Animal Inoculations............ 1 Ber ee ee 
SEV NO foe ee ee ee ER 232 
BOER: coca) Oe | CBe pee aes 
mised Culture... 8 88 « 
Widal 
Urine wes 
Dysentery 43 
Ugibesumel TOTAntes ec ec (i 
Transudates and Exudates.u.. cess cena 140 
Blood Examinations (not clas- 

BUNUN eo toe te beh py ee 209 
Urine Examinations (not clas- 

SSID eee ee SE SR jaeae 337 
Water and Sewage Examina- 

NES ee re enn eens nak 1318 
I 61 
Toxicological Examinations... 000000 cece 00 ee 2 
AutOZeENOUS Vaccine..ccccccccmcccsssccce cocceece 9 ceeuneeeae 0 tums 1 
Supplementary Examinations... ........ oe 1 Ba 157 
Unclassified Examinations... co. 00 ee ee 464 
“Gta TOP ‘GNE MIORUN cs cc, | se tsteeee 12105 
Cumulative Total (fiscal year) 0.000 cece see 12105 
Decrease over this month 
SES eaten ee a Ra ee 1929 
OS OTR, 6 a a 15224 
Media Manufactured, C.Ceeeccccccsce ccoccice 9 semsssnnee tee 442011 
Typhoid, Vaccine Distributed, 

Ci. = oie ee i ES 1348 
Antitoxin Distributed, umits.u. 20000000 cece ee 11932000 
Toxin Antitoxin Distributed, 

PRES oso eee ae ee | ew aha 14070 
Silver Nitrate Ampules Dis- 

MTADIUUE shri ateetMeee: uicnd, © Lecwcias Cae 3040 
Examinations Made by the 

Houghton Laboratory... 0.0 teem 1353 
Examinations Made by the 

Grand Rapids Laboratory... ......... Site | sa 5604 
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CONCERNING A CONTRIBUTION BY 
MAJOR LEONARD DARWIN, “ON 
THE SURVIVAL OF THE UNFIT” 


This thoughtful, scholarly and sincere 
article by a son of the illustrious Charles 
Darwin, published in the “The Forum,” 
upon which comment has been requested, 
deserves more serious treatment than it is 
likely to receive from the one whose in- 
itials are signed hereto. 

Major Darwin’s stressing the matter of 
“common sense” as necessary to the solu- 
tion of any pressing problem like that of 
race deterioration is worthy of the highest 
praise, but the combining of “all intelligent 
men” in an “endeavor to promote the 
adoption of such measures as would affect 
the birth rates of the different human 
types in such a manner as to safeguard 
the race” is obviously an “iridescent 
dream.” 

No such co-operation to any end, how- 
ever worthy, need be even conjectured as 
possible and no “moral and educational 
campaign” looking to “changes in social 
customs” and “economic arrangements 
tending to check or to encourage parent- 
hood” will ever be scheduled among the 
numerous ‘drives’ with which a patient 
— is afflicted. Why then the sugges- 
tion? 

I write this not in disparagement of an 
excellent intention, but, never having been 
given to milling about in the unpractical, 
or speculating upon the unattainable, I 
stall at the prospect of an “educational 
campaign.” This would inevitably be con- 
ducted by theorists with mouthfuls of 
eloquence (?) and nothing of value ac- 
complished. 

Nothing ever was or permanently can 
be settled. Emergency matters and those 
mated to the near future are the only ones 
with which the present day public need 
concern itself especially. Every generation 
has attempted to solve, and always will be 
necessitated to meet, in one way or an- 
other, its problems of the moment. 

Most, if not all, post-war treaties that 
were ever made contemplated relief from 
future contention but “wars to end wars” 


’ tions. 


have been fought since the beginnings of 
history. Constitutions are subject to 
amendment, and old time ordinance rela- 
tive to the removal of hitching posts give 
way to those concerning “parking space.” 


The pseudo-philanthrophists and sweet- 
ness-and-light propagandists give no as- 
sistance in adjustment to present situa- 
(I beg the reader to believe that 
here is reference only to the professionai 
reformer and to that “fringe” immortal- 
ized by the late President Roosevelt—not 
even remotely to the author of the admir- 
able paper under consideration). 


Take for example the notorious increase 
of crime in the United States. Orators 
spill tons of words over the need (every- 
where admitted by the conscientious) of 
bringing up the young to a realization of 
the higher life, civic responsibility, moral- 
ity and good will. Education and train- 
ing—not home training, this is passe, but 
some sort of pedagogic program—will ac- 
complish this they declare and a new era 
of exalted standards will dawn. Meantime, 
owing to the inadequacy of corrective pro- 
cedure, criminal bands are wrecking the 
social structure. What kind of environ- 


ment will these wisely indoctrinated 
youngsters find when they mature? 
“Crime has been more _indulgently 


treated,” Major Darwin avers. There is 
also, he might have added, sloppy sym- 
pathy for the misguided one who has had 
“no chance” or who is handicapped by 
mental defect. I recently heard the wife 
of an eminent psychiatrist speak of a 
“little bandit,” emphasizing the adjective. 
Poor, pitiable, tiny toddler. 


I am a Eugenist so far as one may be 
who hopes, merely for race betterment, but 
the theoretic possibilities of Eugenics in 
the light of ignorance, wide indifference, 
and sex attraction—for which latter there 
is no accounting—leave me cold. Those 
undergoing physiological urge will insist 
upon preparing their own beds legiti- 
mately or otherwise, fussy interference on 
the part of bystanders, to the contrary not- 
withstanding. Two people matrimonially 
eligible from the standpoint of the biologist 
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cannot be paired off by him against their 
will. Human beings are not in the same 
catagory as Holsteins in the corral. 


As to birth-control, I fancy that the 
only ones who would be co-operative in, or 
materially affected by, propaganda in its 
favor would be those who if they chose to 
procreate would be regarded public bene- 
factors. 


There are just two practical aspects of 
this whole matter in my opinion: 


First: Crime can be reduced by the 
death penalty, swiftly and courageously 
applied in suitable cases. By “suitable 
cases” is meant red-handed murderers and 
robbers armed. Once under the sod or his 
body in the crematorium such a creature 
could no longer contribute to the world’s 
criminal or defective population; pardoned 
or paroled, he might and probably would. 


Second: Sterilizing quite generally, 
those unfit to propagate, over whom legal 
control may be exercised, would be a meas- 
ure of expediency. Confirmed prostitutes 
—most of whom are high grade imbeciles 
—once in the clutches of the law should 
be unsexed. 


Reference is made to the “clutches of 
the law,” but is there any inhibition prop- 
erly so-called? Who were most vocal in 
opposition to the death penalty measure 
before the last Legislature? Mainly, mem- 
bers of the legal profession. Who held 
up the bill passed by the House of Repre- 
sentatives? The Judiciary Committee of 
tne Senate. 


Absence of adequate punishment is re- 
sponsible for the appalling crime condi- 
tions in this country. Courts healthily in 
action, backed by wise legislation, could 
assist to solve the race deterioration prob- 
lem. 


“If Loeb and Leopold,” said a _ well- 
known jurist to me, “had had the advan- 
tage of training in a colony for boys” 
(such as he had projected) “they might 
have escaped trouble.” What puerility! 
“How could this have been effected,” I in- 
quired. ‘Who could have taken them from 
indulgent parents?” ‘“‘Wouldn’t the neigh- 
borhood have been up in arms?” “Would 
the boys’ parents resisting removal, have 
lacked legal assistance?’ 

But what’s the use? Theorizing—spec- 
ulating, cogitating instead of exercising 
what Major Darwin calls “common sense.” 
What this hitherto happy land needs is a 
new baptism or expediency and a more 
stable emotional pendulum. 

—C. B. B. 


EDITORIAL DEPARTMENT 


JOUR. M.S.M.S. 


CANCER WEEK REPORT 


Dr. R. C. Stone, Chairman, 
Council Michigan State 
Medical Society. 


Battle Creek, Michigan. 
Dear Doctor Stone: 


At the January, 1927 meeting of the 
Council of the Michigan State Medical So- 
ciety it was voted that the Council should 
be responsible for a concentrated fight 
against cancer in Michigan. As someone 
had to supervise this work and since as 
Chairman for Michigan for the American 
Society for the Control of Cancer I had 
been engaged in similar work for years, 
the direction of the cancer work of the 
Council has fallen upon me. 


February 14, 1927, as you will remem- 
ber, I sent a letter to each Councilor out- 
lining a plan of organization and asking 
for co-operation and suggestions. It was 
finally decided that the medical profession 
of the state, under the direction of the 
Councilors of the Michigan State Medical 
Society, should arrange for free cancer 
clinics, each in his own district, and that 
these clinics be held during the week May 
9 to 14, inclusive. 


As your executive officer I enclose a 
summarized report of the work done dur- 
ing cancer week, first by cities where the 
free cancer clinics were held, second in re- 
lation to the regional examinations held. 


Everything considered, the showing is 
very creditable. The work is new and that 
busy men failed to devote sufficient time 
for the organization of their districts is 
not to be wondered at. However, the ef- 
fective work done by a few Councilors 
illustrates what can be accomplished in 
cancer education and the discovery of the 
disease when through the direction of the 
Councilors each district has been system- 
atically organized. 


One is struck with the prevalence of 
cancer in swichigan, if in a single week 
nearly 1,000 people apply for examination 
for cancer and positive cancer be found in 
86 or 9.2 per cent of those examined. Al- 
most all were patients where the disease 
was discovered for the first time, not pre- 
viously diagnosed cancer or recurrent 
cancer. 

Every clinic should be provided with 
adequate social service workers either its 
own or available through co-operation with 
health agencies whereby these patients 
with cancer can be “followed up” and per- 
suaded to submit to appropriate treatment. 
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Otherwise the cancer cases may be dis- 
covered but all to no purpose. 


It should be borne in mind that the bene- 
fits of free cancer clinics are not confined 
to the number of cases where positive 
cancer was found, but that untold good 
may result to patients who are told they 
have no cancer. There were over six hun- 
dred such people in all, greatly comforted 
when told they had no signs of cancer. 

The cancer clinics were free only in a 
limited way. They were free so far as 
thorough examination for cancer was con- 
cerned. Wherever the patients’ means per- 


mitted they were expected to pay for treat- 
ment. 


The great value of proper publicity is 
shown by the members attending the 
clinics. Local newspapers are only too glad 
to be of aid in public health matters if 
physicians will meet the managing editors 
half way and give them articles arranged 
in a form they can use. 


It is planned to begin the —_— cam- 
paign early next fall so that each coun- 
cilor district can be thoroughly organized 
for the second series of free clinics to be 
held in May or June, 1928. 

Thanking you for your co-operation in 
this important work, I remain, 

Sincerely yours, 


Reuben Peterson. 





Summarized report of work done during can- 
cer week, May 9-14, 1927, in certain towns in 
Michigan under supervision of the councilors of 
the Michigan State Medical Society: 





Total Total No. 

Total No. Total No. No. Cases negative 

of patients cases posi- suspici- examina- 

Clinic examined itive cancer ous Cancer tions 

Ann Arbor ....... 234 21 52 161 
Benton Harbor... 19 7 6 6 
BMG. 2ce- oa , BOG pa! 49 55 
Grand Rapids... 473 25 30 418 
Saginaw _................ 75 12 32 31 
Grand Total..... 926 86 169 671 
Percentage ...... 9.2% 18.2% 71.8% 


Report of regional examinations for cancer: 








Patients No. cases No. negative 

examined positive cancer examinations 
MOWER te ae 24 8 16 
Lip 51 20 31 
‘RONSUGL es Fe ee i! 0 7 
Breast’ bec Mla 85 14 71 
Stom@eli <2 ece el, 73 6 67 
CGIOMS «ie ere ake | ys : 1 
Reeturie. cot so 21 4 17 
Cervix uteri occu 64 5 59 
Fundus uteri. ............. 9 3. 6 
STORE ee i ere A 160 19 141 
INOSe) gst et oe 2 0 2 
Gall Bladder ............... 5 0 5 
Miscellaneous oc. 0 6 0 
Total 222d 503 86 423 
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SIMPSON MEMORIAL INSTITUTE 


The Thomas Henry Simpson Memorial 
Institute for Medical Research at the Uni- 
versity of Michigan is now open to receive 
patients with pernicious anemia. This In- 
stitute, which was made possible by the 
beneficence of Mrs. Thomas Henry Simp- 
son of Detroit who donated funds for the 
purpose, stands alone as a project in close 
association with a State University for the 
study of a wide spread and disabling dis- 
ease which has hitherto been considered 
incurable. Due to the careful planning and 
foresight of the committtee of the faculty 
of the University in charge of the plans 
of the building, and the sincere co-opera- 
tion of Mrs. Simpson, a splendid building 
with unexcelled equipment has_ been 
erected for the state and dedicated to the 
relief of human suffering. Thus an oppor- 
tunity is afforded to the state of Michigan 
to engage in a work of universal appeal 
and one which is based upon the highest 
motives. 

On those who are immediately respon- 
sible for the administration of the Insti- 
tute, a great responsibility is placed. To 
them is entrusted the judicious expendi- 
ture of time, effort and funds in such a 
way that the greatest possible good may 
be accomplished. 

In recent years it has been determined 
that patients with pernicious anemia may 
be benefitted by certain types of diet, no- 
tably those rich in liver. A great deal more 
information is needed, however, before it 
can be stated that our knowledge is com- 
plete on this subject. Investigations are 
proceeding rapidly and at present we have 
for use in the institute a “Liver Fraction” 
which is made under the supervision of 
the Harvard Pernicious Anemia Commis- 
sion. This appears to be more efficacious 
than cooked liver and it is especially de- 
sirable for those patients who are unable 
to consume large amounts of liver daily. 
From the stand point of investigative 
study, this is a most profitable time to en- 
gage in the determination of the cause, 
prevention and cure of this disease, for 
with a new form of therapy available by 
which a remission may often be purchased, 
the entire mechanism of recovery from the 
disease can be observed in the great hope 
that the underlying causative factor may 
be discovered. If this information can be 
obtained, the way is then clear for devising 
methods of preventing the disease, and it 
does not seem fanciful to state that some 
day we may see another fatal disease con- 
quered. 
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CO-OPERATION DESIRED 


The main purpose of this communica- 
tion is to ask for the co-operation of the 
physicians of this state and surrounding 
communities. We shall be glad to receive 
any patients with pernicious anemia for 
observation and treatment, subject to the 
usual rules and regulations of the Univer- 
sity Hospital. We promise in return that 
the facilities of the Institute will be placed 
at the disposal of the patients and after 
the treatment has once been begun and 
proved effective, complete directions will 
be given to the local practitioner for the 
continued care of the patient. 


In our present state of knowledge it can 
be said that only those patients with 
pernicious anemia show definite and con- 
clusive evidence of improvement under the 
treatment with liver or liver fraction. In 
order to arrange the dosage of the liver 
fraction in the most efficient manner, it 
is highly desirable that the patients should 
not be fed liver in any form before admis- 
sion. 


In closing, let me extend a most cordial 
invitation to all physicians to visit the 
Simpson Memorial Institute and inspect 
the building and progress of the work, at 
any time. 

C. C. Sturgis, M. D. 





WOMAN’S AUXILIARY 


The meeting to organize a Woman’s 
Auxiliary of the A. M. A. was held at the 
Grand Hotel, Mackinac Island, June 18, 
1927, with Dr. Crane as chairman. 

Dr. Jackson, President of the State 
Medical Society, spoke to the ladies con- 
cerning the aims of such an organization, 
and informed them that the House of Dele- 
gates had recommended such a move. 

The by-laws of the Saginaw organization 
were then read and the idea of state-wide 
organization was considered. 

It was moved and seconded to organize 
as the Woman’s Auxiliary of the A. M. A. 
This motion was carried. 

It was moved and seconded that Mrs. 
Guy L. Kiefer be made President of such 
an organization. This motion was carried. 

It was moved and seconded that a com- 
mittee be appointed by Dr. Crane and Mrs. 
Kiefer to select the remaining officers, 
their choice being agreeable to all the 
ladies present. 

It was moved and seconded that the 
meeting be adjourned. Carried. 


Kathryn Morrill, Acting Secretary. 


JOUR. M.S.M.S. 


HISTORY OF THE HILLSDALE 
COUNTY MEDICAL SOCIETY 


There seems to be no account of a defi- 
nite Hillsdale County Society until the re- 
organization of the Michigan State Med- 
ical Society under the present medical 
practice law in 1899. There was prior to 
this a ‘“Practitioner’s Club” formed, with 
meetings held in Hillsdale, but it was not 
considered a county society and dropped 
out of sight when the present county so- 
ciety was organized. The Southern Mich- 
igan Medical Society which later became 
the “Northern Tri-State Medical Society’” 
met often in Hillsdale and largely took the 
place of a county organization. The names 
of such men as Murphy, Eastman, Nan- 
crede and Carstens with many lesser lights 
appeared on it’s programs and kept the 
society habit of the county alive. 

The present Hillsdale County Medical So- 
ciety was formed as a unit of the Michigan 
State Medical Society, August 27, 1902. 
Doctors A. E. Bulson, President of the 
State Society, Dr. Haughey, Councilor of 
the third district and Dr. Hafford then 
president of the Oakland County Society, 
were present at its birth and explained 
its relation to the State Society. About 
nineteen physicians were present in re- 
sponse to the call of the President of 
the State Society, Dr. Bulson of Jack- 
son. The meeting was called to or- 
der by Dr. Bion Whelan who was 
made temporary chairman and Dr. H. H. 
Frazier was made temporary secretary. A 
constitution and by-laws were drawn up 
by Dr. W. H. Sawyer ,which, slightly mod- 
ified, were adopted. Nineteen physicians 
signed the new constitution and by-laws, 
becoming thus the charter members of 
the new society and paying the dues which 
were fixed at $3.00, for one year, $2.00 of 
the dues were paid to the State Society 
and $1.00 was to remain in the local treas- 
ury. 

Names of the charter members: 

Dr. W. H. Sawyer, Hillsdale. 

Dr. Bion Whelan, Hillsdale. 

Dr. S. B. Frankhauser, Hillsdale. 

Dr. S. H. Starbuck, Hillsdale. 

Dr. F. C. Mason, Hillsdale. 

Dr. F. H. Spence, Hillsdale. 

Dr. B. F. Green, Hillsdale. 

Dr. H. H. Frazier, Moscow. 

Dr. W. H. Ditmars, Jonesville. 

Dr. W. H. Atterbury, Litchfield. 

Dr. J. J. Hester, Litchfield. 

Dr. Alex Striemer, Ransom. 

Dr. Wm. Bower, Camden. 

Dr. H. C. Miller, Cambria. 


Dr. H. F. Hughes, Cambria. 
Dr. D. W. Fenton, Reading. 
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Dr. T. H. E. Bell, Montgomery. 
Dr. Chas. Barnaby, Somerset Center. 
Dr. A. G. Doty, Frontier. 


Officers were then elected for one year: 


President, Dr. Bion Whelan. 

Vice President, Dr. D. W. Fenton. 
Treasurer, Dr. W. H. Ditmars. 
Secretary, Dr. H. H. Frazier. 


It was voted to hold meetings quarterly 
or oftener at the judgment of the society. 
Standing committtees of three members 
each, were to be appointed yearly by the 
President on—Program, Public Health and 
Legislation, and Entertainment. 

During the year, the following members 
were added to the society: 

Dr. F. M. Gier, Hillsdale. 

Dr. Maxwell Vardon, Hillsdale. 

Dr. C. Harris, Hillsdale. 

Dr. C. F. Niblack, Reading. 

Dr. F. R. Robson, Reading. 

Dr. W. R. Ditmars, N. Adams. 

Dr. Fred B. Fisk, N. Adams. 


Dr. Ira J. Stoner, Ransom. 
Dr. R. W. McLain, Allen. 


Early additions (1903 to 1905) to the 
society continued: 
Dr. F. M. Stearms, Frontier. 


Dr. R. C. Traver, Somerset Center. 
Dr. J. A. Bates, Camden. 


In 1905 and later were added the follow- 
ing: 

Dr. P. B. Tolford, Pittsford. 

Dr. Morton, N. Adams. 

Dr. M. Graham, Jonesville. 

Dr. H. M. Warren, Jonesville. 

Dr. E. A. Martindale, Hillsdale. 

Dr. W. H. Waller, Frontier. 


Within the last twelve years the follow- 
ing were added: 

Dr. O. G. McFarland, N. Adams. 

Dr. J. H. Johnson, Hillsdale. 

Dr. J. L. Yeagley, Waldron. 

Dr. J. M. Barnes, Waldron. 

Dr. G. R. Hanke, Ransom. 

Dr. John S. Sterling, Jerome. 

Dr. E. C. Bechtol, Montgomery. 

Dr. W. A. Oliver, Camden. 


The first few meetings were very en- 
thusiastic and on January 9, 1903, Dr. Bion 
Whelan and Mrs. Whelan gave a banquet 
to the members, their wives and the visit- 
ing physicians, of whom there were sev- 
eral. A most enjoyable meeting both scien- 
tific and social. In the early years of the 
society, the meetings were held in the 
afternoon with sometimes a short evening 
Session. This made possible an address by 
Some prominent surgeon or other special- 
ist and several papers or clinical cases by 
local members. In these meetings such 


men as Peterson, Wyman, Bulson, Aaron, 
Canfield, Loree and others of like prom- 
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inence appeared on the programs along 
with the local talent. 

The officers elected by years after the 
first year are as follows: 


1903 (for 1904) President, D. W. Fenton; Vice- 
President, W. R. Ditmars; Treasurer, KF. 
Spence, and Secretary, B. F. Green. 

1904 President, W. R. Ditmars; Vice-President, 
F. C. Mason; Treasurer, S. B. Frankhauser, and 
Secretary, B. F. Green. 

1905 President, W. H. Sawyer; Vice-President, 
B. F. Green; Treasurer, P. B. Tolford, and Sec- 
retary, S. B. Frankhauser. 

1906 President, B. F. Green; Vice-President, 
H. C. Miller; Treasurer, P. B. Tolford, and Sec- 
retary, S. B. Frankhauser. 

1907 President, H. C. Miller; Vice-President, 
S. B. Frankhauser, and Secretary H. H. Frazier. 

1908 President, S. B. Frankhauser; Vice-Presi- 
dent, I. J. Stoner; Treasurer W. F. Waller, and 
Secretary B. F. Green. 

1909 President, I. J. Stoner; Vice-President, H. 
H. Frazier; Treasurer, W. H. Waller, and Secre- 
tary, B. F. Green. 

1910 President, E. A. Martindale; Vice-Presi- 
dent, M. Graham, and Secretary-Treasurer B. F. 
Green. 

1911 President, W. R. Ditmars; Vice-President, 
D. W. Fenton, and Secretary-Treasurer, B. F. 
Green. 

1912 President, T. H. E. Bell; Vice-President, 
B. F. Green, and Secretary C. T. Bower. 

1913 President, B. F. Green; Vice-President, 
O. G. McFarland, and Secretary-Treasurer C. T. 
Bower. 

1914 President, B. F. Green; Vice-President, H. 
H. Frazier, and Secretary-Treasurer, E. A. Mar- 
tindale. 

1915 President, H. H. Frazier; Vice-President, 
O. G. McFarland, and Secretary-Treasurer, E. A. 
Martindale. 

1916 President, O. G. McFarland; Vice-Presi- 
dent, H. C. Miller, and Secretary- -Treasurer, E. A. 
Martindale. 

1918 President, O. G. McFarland; Vice-Presi- 
dent, H. C. Miller, and Secretary-Treasurer D. W. 
Fenton. 

1919 President, O. G. McFarland, Vice-Presi- 
dent, S. B. Frankhauser, and Secretary- -Treasurer, 
D. W. Fenton, who has been continued until the 
present time, (1927). 

1920 President, O. G. McFarland; Vice-Presi- 
dent, T. H. E. Bell. 

1921 President, T. H. E. Bell; Vice-President, 
G. R. Hanke. 

1922 President, G. R. Hanke; 
C. T. Bower. : 

1928 President, C. T. Bower, Vice-President, E. 
C. Bechtol. 

1924 President, C. T. Bower; Vice-President, 
H. C. Miller. 

1925 President, J. H. Johnson; Vice-President, 
H. C. Miller. 

1926 President, J. H. Johnson; Vice-President, 
E. C. Bechtol. 

1927 President, H. C. Miller; Vice-President, E. 
C. Bechtol. 


The meetings were held with more or 
less regularity for some years, but interest 
seemed to wane, in spite of fine programs 
with speakers of national and even inter- 
national reputation. The meetings were 
not always held at Hillsdale, some being 


Vice-President, 





584 


held at Osseo, North Adams, Clear Lake, 
Ind., and Reading. The meetings outside 
of Hillsdale were fairly well attended and 
seemed to be popular. They were not al- 
ways held quarterly, only forty-five meet- 
ings having been held up to the end of 
the year 1916, instead of fifty-two as would 
have been the case in the thirteen years 
if there had been four each year. 


There is no record of any meeting in 
1917, several of our most faithful members 
having joined the Medical Reserve Corps, 
or were preparing to do so, as will be 
shown later and had little time for society 
work. The entrance of the U. S. into the 
world war took up the attention of all. 


However, on May 3, 1918, a meeting was 
called ““To do the business of the Annual 
meeting of 1917 which was not held,” thus 
keeping the society alive and holding its 
position as a unit of the State Society. 
Members present: 


Doctors O. G. McFarland, President for 
1916, S. B. Frankhauser, C. T. Bower, T. 
H. E. Bell and D. W. Fenton. The secre- 
tary being absent the reading of the min- 
utes was omitted. On motion and second 


the following officers were elected for 
1918: 


President, O. G. McFarland; Vice-Presi- 
dent, S. B. Frankhauser, and Secretary- 
Treasurer, D. W. Fenton. 


The next meeting was called May 24, 
1918, “For the purpose of naming a com- 
mittee to make a canvass of the county 
for the purpose of ascertaining how many 
and what physicians of the county are 
eligible for service in the Medical Reserve 
Corps, and can and will volunteer if 
needed.” A circular letter from Secretary 
of State Medical Society Warnshuis was 
read. Dr. W. H. Sawyer already a mem- 
ber of the League of National Defense, 
gave a clear explanation of the relation of 
the American Medical Association and 
through it, of the various state and county 
societies, to the League and the National 
Government. : 


The President, Dr. McFarland, appointed 
the following as members of this commit- 
tee—C. T. Bower, chairman; members, O. 
G. McFarland, T. H. E. Bell, F. B. Fisk 
and D. W. Fenton. 


The canvass was promptly made and 
practically every physician in the county, 
regardless of age, signified his willingness 
to serve if called. But long before this, 
Dr. Sawyer had been a member of the 
examining committee for the Volunteer 
Medical Service Corps, member of the 
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Hillsdale county Draft Board, ete., as will 
be shown later. 


ROSTER OF THE DOCTORS OF THE COUNTY 


To tell of all the good work of the mem- 
bers of this society is, of course impossible 
in the space allowed me, so I can only 
speak of a few of the honors of our mem- 
bers, notably of the record of such as 
served in the World War. First to enter 
service, Dr. J. H. Johnson enlisted at Bat- 
tle Creek April 17, 1917. Transferred 
August 11, 1917, to Fort Benjamin Har- 
rison, Indiana Officers Training Camp, un- 
til November 16, 1917, when he was or- 
dered to Vladivostock. He was stopped, 
however, at Honolulu, where he was re- 
tained as chief of the eye department until 
his discharge June 17, 1919, as Major. Fel- 
low American Medical Association, Mem- 
ber Michigan State Medical Society and 
County Society. 

Second, Dr. B. F. Green, Fellow A .M. A. 
and A. C.S. Member Michigan State and 
County Societies, Councilor of second dis- 
trict, Trustee Hillsdale College. Entered 


United States service August 10, 1917 
with rank of First Lieutenant, served 
three months at Fort Benjamin Harrison, 
Indiana. Then transferred to Camp Shelby 


and promoted to Captain. Then sent to 
France with Base Hospital No. 111, sta- 
tioned at Bordeaux. Promoted to Major 
M. C. Discharged at Camp Dix June 23, 
1919. 

Third, W. H. Sawyer, M. D., L. L. D. In 
addition to the wartime activities already 
spoken of, was a member of the Michigan 
State Committee of Defense, 1917 contract 
surgeon assigned to Hillsdale College S. A. 
T. C., member Executive Committee of 
State Committee of Volunteer Service 
Corps during the war. In private life he 
has been Regent U. of M. since 1906. Trus- 
tee Hillsdale College since 1908. Member 
Hillsdale School Board 1894 to 1926. Has 
been a member of the State Board of Med- 
ical Registration. Is a fellow of the A. 
M .A., member of the Michigan State Med- 
ical Society (was President in 1918). Fel- 
low of the A. C. S., member Tri-State Med- 
ical Society, Cor. member Academy of 
Medicine, Detroit. Surgeon of N. Y. Cen- 
tral Railway company since 1892, member 
U. S. Pension Board. 

Fourth, Dr. E. A. Martindale, entered 
the service from Hillsdale county at Camp 
Custer Base Hospital, remaining there un- 
til March 1918, when he was sent to Camp 
Greenleaf, Fort Oglethorpe, Ga. From 
there transferred to Hampton Institute, 
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Va., where he remained until his discharge 
as Captain in January 1919. 


Fifth, Dr. W. H. Atterbury, member 
Hillsdale County Medical Society, Michigan 
State Medical Society, Fellow of American 
Medical Association. Entered Medical Re- 
serve Corps at Fort Benjamin Harrison, 
Ind., as Lieutenant. Then stationed at 
Camp Devans near Boston. Later served 
in A. E. F. emerging as Captain at his dis- 
charge February 1919. 


Sixth, H. C. Miller, M. D., member Hills- 


dale County Medical Society, of Michigan 
State Medical Society. Fellow of A. M. A. 
Entered United States service May 19, 
1917. Served at Camp Clark, Mo., Fort 
Benjamin Harrison, Ind., and Camp Cus- 
ter, Mich. Then in France ten months, 
commanding Field Hospital No. 338. 
Served on Verdun, St. Mieheil and Meuse 
Argonne Sectors. Received citation from 
Maj. Gen. Summerall after battle of the 
Argonne. Returned to United States: and 
discharged as Major M. C. May 19, 1919. 


Seventh, T. H. E. Bell, M. D. Member 
Hillsdale Medical Society, Michigan State 
Medical Society and Fellow of the A. M. A. 
Was commissioned August 3, 1918 as Cap- 
tain. Called November 3rd when he was 
ordered to Base Hospital at Chillicothe, 
Ohio serving until May 22, 1919, finding 
plenty to do among the sick and wounded 
soldiers there. The grilling work and 
severe exercise required of the officers all 
told on a constitution already broken by 
hard work and he returned home with im- 
paired health which doubtless contributed 
to his untimely death. He was tendered 
the rank of Major in the M. C. on his dis- 
charge, but refused it, prefering to re- 
turn to his private practice. 

Eighth, Dr. A. J. Hamilton had begun 
premedical studies, but stopped them to 
enlist as a private soldier, serving until 
the close of the war. He then finished his 
medical course and after that was com- 
missioned Lieutenant in the United States 
Navy, where he served from June 1924 to 
September 1926, when he resigned to set- 
tle in Rearing, Mich. Fellow A. M. A., 
M.S. M. S. and County Society. 

The other members at present in good 
standing in the Society are: 

S. B. Frankhauser, M. D., present Mayor of 
Hillsdale. Fellow A. M. A., Member M. S. M. S. 
and County Society. 

C. E. Clobridge, M. D., Fellow A. M. A., Mem- 
ber State and County Societies. 

C. T. Bower, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 


John S. Sterling, M. D., Fellow A. M. A., Mem- 
ber State and County Societies. 
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J. L. Yeagley, M. D., Fellow A. M. A., Mem- 
ber M. S. M. S. and County Society. 

Jas. M. Barnes, M. D., Member Michigan State 
Medical Society and County Society. 

G. R. Hanke, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 

H. F. Hughes, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 

Jas. A. Bates, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 


E. C. Bechtol, M. D., Member M. S. M. S. and 
County Society. 


W. H. Ditmars, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 

F. B. Fisk, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 


D. W. Fenton, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 

F. R. Robson, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 

O. G. McFarland, M. D., Fellow A. M. A., Mem- 
ber M. S. M. S. and County Society. 

C. J. Poppen, M. D., Fellow A. M. A., Member 
M. S. M. S. and County Society. 


July 11, 1922, owing to the failing at- 
tendance it was voted to hold only an eve- 
ning session, in the view that members 
would more readily come out after their 
days work was done. This hope was not 
realized, and early in 1925 the members 
of the societies of Branch and Lenawee 
counties were invited to meet with us May 
19 and accepted. Another joint meeting 
was held at Adrian later in the year, and 
one at Hillsdale; but after that the Lena- 
wee County Society declined further joint 
meetings. In December of that year a 
joint meeting was held at Hillsdale, of the 
physicians and dentists of Branch and 
Hillsdale counties. Since that time the 
societies of the counties of St. Joseph, 
Branch and Hillsdale have continued to 
hold their meetings jointly in rotation, in 
Sturgis, Coldwater and Hillsdale and are 
trying to hold them as nearly as possible 
monthly; the reports being sent to the 
State Journal by the secretaries of the 
counties in which they are held. The an- 
nual meetings are held only by the individ- 
ual societies. A dinner is given at the 
joint meetings and we of Hillsdale county 
have greatly enjoyed our association with 
our colleagues of Branch and St. Joseph. 
We are hopeful of being able to continue 
this arrangement. 


A few have left the society and a num- 
ber have removed from the county, of 
some of whom the latter history is un- 
known. The known dead are: Doctors 
Malcom, Graham, F. M. Gier, S. H. Star- 
buck, W. W. Bower, C. F. Niblack, T. H. 
E. Bell, W. A. Oliver, H. M. Warren and 
F. C. Mason. 


This year marks the quarter century 
of existence of the society. It has acted 
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powerfully in drawing the physicians of 
the county together and promoting har- 
mony, good fellowship, and fraternal feel- 
ing among them, in addition to its educa- 
tional function and has enabled us to work 
effectively with the State Society and the 
American Medical Association in our own 
interest and for the public welfare. 


D. W. Fenton, Secretary. 





HISTORY OF THE LENAWEE COUNTY 
MEDICAL SOCIETY 


The Lenawee County Medical Society 
was organized in October of the year 1901. 
The credit for this as it appears in the 
records belongs to Dr. D. L. Treat, who 
on October 12, 1901, sent out an invitation 
to all the physicians ‘of the county to at- 
tend a meeting at the Hotel Gregg at 
Adrian, for the purpose of organizing a 
medical society. 

There were about twenty-five physicians 
responded to the call and the meeting was 
held on October 22, 1901. Dr. D. L. Treat 
was elected temporary secretary and the 
following officers were elected: 

President, Dr. Daniel Todd. 

Vice-President, Dr. George Howell. 

Secretary-Treasurer, Dr. D. L. Treat. 

A motion was made and carried that the 
meetings be held on the first Tuesday of 
each month. 

A motion was made by Dr. George 
Howell that the President appoint a com- 
mittee on membership. Carried. Doctors 
F. E. Andrews, I. L. Spalding and A. S. 
Young were appointed. 

A vote of thanks was given to Dr. D. L. 
Treat for his efficient work in bringing 
about the organization of the first Medical 
Society in the history of the county. 

The Constitution and By-Laws of the 
Michigan State Medical Society were 
adopted as those of the County organiza- 
tion. 

All the doctors present were enrolled as 
charter members, and it was voted to leave 
the charter open until all the physicians in 
the county were given an opportunity to 
join. 

A motion that the dues for the County 
Society be made $1.00 per year was car- 
ried. : 

This is a record in brief of the first 
meeting. 

Since its first meeting the Lenawee 
County Medical Society has been active ex- 
cept for 1916 when no meetings were held 
at all due to the fact that a considerable 
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number of members were away in military 
service. 

The following members served in the 
military service during the World War: 


L. J. Stafford A. B. Hewes 

H. H. Hammel A. W. Chase 

George M. Lochner Esli T. Morden 
Chad H. Van Dusen. 


The following is a list of the Charter 
Members of the Lenawee County Medical 
Society: 


A. M. Allen, F. E. Andrews, V. A. Baker, A. 
W. Chase, H. D. Hull, W. E. Jewett, Sr., W. E. 
Jewett, Jr., J. C. Johnson, C. Kirkpatrick, E. T. 
Morden, M. R. Morden, G. B. M. Seager, D. L. 
Treat, Daniel Todd, J. C. Westgate, J. Williams, 
Jr., Adrian; W. J. Marks, Addison; H. Patton, 
Britton; J. C. Jordan, James McDonald, A. E. 
Wilcox, Clayton; W. E. Colbath, Fairfield; N. D. 
Yale, Deerfield; Len Towne, Geneva; E. P. Felch, 
R. H. Nelson, N. Prentice, I. L. Spalding, Hudson; 
J. W. Nixon, Holloway; Oat Whitney, Jasper; 
W. S. Morden, Macon; C. M. Butler, C. M. Coffin, 
Medina; C. A. Blair, H. S. Older, Morenci; A. D. 
Worting, Ogden Center; Garry Ross, Onsted; W. 
B. Sprague, Palmyra; E. Ross, Rome Center; 
Samuel Catlin, George Howell, J. F. Jenkens, 
O. Q. Jones, W. H. Maddox, Pauline Wilson, 
Tecumseh; O. N. Rice, Tipton; A. S. Young, 
Weston. 


The following is a list of officers and a 
summary of meetings held by the Lenawee 
County Medical Society since it was organ- 
ized: 


Adrian, 1902—President, C. Kirkpatrick; Vice- 
President, Oat Whitney; Secretary-Treasurer, 
K. T. Morden. Two meetings. 

Adrian, 1903—Same officers. Four meetings. 

Adrian, 1904—President, C. Kirkpatrick; Vice- 
President, W. H. Maddox; Secretary, D. L. Treat; 
Treasurer, E. T. Morden. Three meetings, one 
in Blissfield. 

Adrian, 1905—President, R. M. Eccles; Vice- 
President, L. S. Towne; Secretary, D. L. Treat; 
Treasurer, E. T. Morden. Six meetings. Forty- 
six members. 

Hudson, 1906—President, L. S. Towne; Vice- 
President, D. L. Treat; Secretary-Treasurer, E. 
T. Morden. Six meetings, two in Adrian, one each 
in Hudson, Tecumseh, Blissfield and Devils Lake. 

Adrian, 1907—President, D. L. Treat; Vice- 
President, O. N. Rice; Secretary-Treasurer, J. C. 
Johnson. Seven meetings, one each in Hudson, 
Devils Lake and Blissfield. 

Adrian, 1908—President, O. N. Rice; Vice Pres- 
ident, L. G. North; Secretary-Treasurer, J. C. 
Johnson. Twelve meetings, one each in Tecum- 
seh, Morenci, Sand Lake and Blissfield. : 

Adrian, 1909—President, L. G. North; Vice- 
President, G. H. Lamley; Secretary-Treasurer, J. 
C. Johnson. Twelve meetings, one each in Devils 
Lake and Deerfield. ; 

Adrian, 1910—President, G. H. Lamley; Vice- 
President, Oat Whitney; Secretary-Treasurer, A. 
W. Chase. Six meetings, one at Sand Lake. — 

Adrian, 1911—President, Oat Whitney; Vice- 
President, .....; Secretary-Treasurer, A. W. Chase. 
Seven meetings. ; 

Adrian, 1912—President, W. B. Sprague; Vice- 
President, A. W. Chase; Secretary-Treasurer, I. 
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L. Spalding. Eight meetings, one held jointly 
with Monroe at Monroe. 

Adrian, 1913—President, A. W. Chase; Vice- 
President, I. L. Spalding; Secretary-Treasurer, 
G. M. Lochner. Six meetings. 

Adrian, 1914—President, I. L. Spalding; Vice- 
President, G. M. Lochner; Secretary-Treasurer, 
F. A. Howland. Eleven meetings, one at Mon- 
roe Piers. 

Adrian, 1915—President, G. M. Lochner; Vice- 
President, F. A. Howland; Secretary-Treasurer, 
W. S. MacKenzie. One meeting. 

No meeting held in 1916. 


Adrian, 1917—President, W. S. MacKenzie; 


Vice-President, L. J. Stafford; Secretary-Treas- 
urer, Oat Whitney. One meeting. 

Adrian, 1918—Same officers. Five meetings. 

Hudson, 1919—President, R. H. Nelson; Vice- 
President, R. M. Eccles; Secretary-Treasurer, E. 
T. Morden. Eleven meetings, one at Sand Lake. 

Adrian, 1920—President, E. T. Morden; Vice- 
President, J. W. Beardsley; Secretary-Treasurer, 
H. H. Hammel. Eight meetings, one at Sand 
Lake. 

Adrian, 1921—President, C. H. Westgate; Vice- 
President, T. C. Krumling; Secretary-Treasurer, 
O. N. Rice. Nine meetings. 

Adrian, 1922—-President, Oat Whitney; Vice- 
President, C. H. Heffron; Secretary-Treasurer, 
O. N. Rice. Five meetings. 

Adrian, 1923—President, L. J. Stafford; Vice- 
President, C. H. Heffron; Secretary-Treasurer, 
A. B. Hewes. Three meetings. 

Adrian, 1924—President, L. J. Stafford; Vice- 
President, ....; Secretary-Treasurer, A. B. Hewes. 
Two meetings. 

Adrian, 1925—President, A. B. Hewes; Vice- 
President, H. H. Hammel; Secretary-Treasurer, 
A. W. Chase. Four meetings. 

Adrian, 1926—President, H. H. Hammel; Vice- 
President, S. J. Rubley; Secretary-Treasurer, R. 
G. B. Marsh. Eight meetings, two in Tecumseh 
and one in Morenci, and Sand Lake. 

Tecumseh, 1927—President, H. H. Hammel; 
Vice-President, H. H. Heffron; Secretary-Treas- 
urer, R. G. B. Marsh. 


The following is a partial list of promi- 
nent men who have been speakers at Scien- 
tific Meetings of the Society: 

Dr. J. V. White of Detroit. 

Dr. Guy L. Kiefer of Detroit. 

Dr. V. C. Vaughn of Detroit. 

Dr. L. J. Hirschman of Detroit. 

. Angus McLean of Detroit. 

. P. M. Hickey of Detroit. 

. Hugo Freund of Detroit. 

. Hugh Cabot of Ann Arbor. 
. George McKean of Detroit. 
. Frank B. Tibbals of Detroit. 


The Society is now very active, and an 
excellent spirit of good fellowship exists 
among the members, the officers receive 
co-operation from any of the members who 
are called upon, and there is every pros- 
pect that continued progress will be made. 


Compiled by F. E. Andrews, M. D., the oldest acitve 
member of the Society in age and years in practice. 


COUNTY HEALTH UNITS 





There is reason for careful thought be- 
fore any endeavor is made to establish or 
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extend county health units. Important fac- 
tors must be carefully weighed ere a policy 
and plan of activity is instituted. To that 
end are we imparting, for the information 
of our members, the following interesting 
report: 


REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH AND PUBLIC RELATIONS OF 
THE CATTARAUGUS COUNTY MED- 
ICAL SOCIETY, ADOPTED 
AUGUST 4, 1927 


To the Cattaraugus County Medical Society: 


Your Committee on Public Health and Public 
Relations has requested your Secretary to call 
this special meeting for the purpose of consider- 
ing public health in this county, a matter which 
is of vital importance to the physicians and the 
citizens in general. 

For the past four and one-half years there has 
existed in Cattaraugus County a County Board 
of Health, created by the Board of Supervisors 
to make possible participation by the county in 
the Rural Health Demonstration of the Milbank 
Memorial Fund. The Milbank Memorial Fund, 
and its agent, the State Charities Aid Association, 
following the creation of the County Board of 
Health, entered into some form of agreement with 
the county to supply for a period of five years, 
part of the funds necessary for the activities 
which the Board of Health would undertake. It 
also offered its services in the determination of 
the various activities, and the amounts to be ex- 
pended for each activity. 

The period of five years, for which this agree- 
ment runs, expires at the end of this year. Judg- 
ing from correspondence received from the Mil- 
bank Memorial Fund by physicians and others in 
the county, it has become apparent that the Mil- 
bank Fund is quite desirous of extending the 
period of its demonstration in this county. Within 
the past two weeks the newspapers have reported 
an action by the City Council of Salamanca, en- 
dorsing the demonstration and requesting its con- 
tinuation. We are informed that the Executive 
Committee of the County Tuberculosis and Public 
Health Association has before it at this time a 
similar proposal. 

As yet the Medical Society itself has not been 
approached, nor has its approval as an organiza- 
tion been solicited. 

However, your Committee has considered the 
advisability of determining the feeling of the 
physicians of the county, and more particularly 
the members of the County Medical Society, rela- 
tive to an endorsement by the Medical Society of 
the continuation of the Demonstration. 

The essential relationship of the practicing 
physician to public health, and his particular fit- 
ness to judge its benefits, its efficiency, and its 
worth, make it important that his opinion in re- 
gard to the particular plan of public health work 
in existence in this county, be made available at 
this time, when a consideration is being given to 
its continuation and extension. 

We have felt that this opinion might be of 
value and assistance to the officials of the county, 
the members of the County Board of Health, and 
the staff of the Milbank Memorial Fund and 
State Charities Aid Association. 

The efficiency of questionnaires in the accumu- 
lation of frank opinions is well known. Your 
Committee, after mature deliberation, determined 
to send to each physician in the county, whether 
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a member of the society or not, a clear cut and 
concise questionnaire, dealing with the Demon- 
stration. This has been done. It is for a con- 
sideration of the data so obtained, and for ap- 
propriate action thereon, that this meeting is be- 
ing held tonight. 

Briefly, the manner of procedure in the ques- 
tionnaire was as follows: 

Questionnaires were prepared containing ques- 
tions with which you are already familiar. Each 
question was stated in such a way that the an- 
swer would be brief and definite. After the 
preparation of the questionnaire, 64 copies were 
signed and sealed by a notary. The cards sent 
to non-members were signed by the notary in red 
ink, and those sent to members, in blue-black ink. 
With this exception there was no mark of iden- 
tification on the cards. 

‘The names and addresses of the physicians were 
then carefully checked by a clerk, and the 64 
copies were mailed by the notary and an assistant 
to the 64 practicing physicians in the county. 

A notation on each questionnaire stated that 
the physician’s signature was not necessary. This 
was thought advisable, in order to obtain the 
fullest and frankest opinion. 

Of the 64 questionnaires sent out, 52 have been 
returned. When the questionnaires were received 
they were checked by the notary, and identified as 
the questionnaires sent out. It was necessary to 
send out three additional questionnaires, two 
physicians losing theirs, and one having made 
mistakes in filling his out. 

Following the checking of the returned ques- 
tionnaire, a summary was made by the notary, 
of the answers. This summary is hereby sub- 
mitted. 

Total number of questionnaires sent out, 64. 

Total number returned, 52. 

Number received from non-members (red sig- 
nature) 10. 

Number received from members (blue-black) 42. 

Of the 52 cards received, 18 were from local 
health officers. Summary of answers. 

Question No. 1—In the event that the present 
Health Demonstration were to consider remaining 
in this county for another five years, would you 
favor the County Medical Society endorsing and 
requesting such a move? 





eee non-members 2, members 10, total 12 
i ....non-members 8, members 30, total 38 
Indefinite answers 2 


Question No. 2—In the event that the Demon- 
stration withdraws at the end of this year would 
you favor the continuation of the County Board 
of Health? 


a: gee non-members 5, members 22, total 27 
. ——— non-members 5, members 18, total 23 
Indefinite answers 2 





Question No. 3—Do you approve of the County 
Health Unit idea as developed and demonstrated 
in this County? 


a. non-members 4, members 15, total 19 
‘i. non-members 6, members 23, total 29 
Indefinite answers 4 





Question No. 4—Do you favor the co-operation 
of lay and unofficial bodies (such as the Milbank 
Fund and the State Charities Aid Association) in 
the official health work of this County? 


<tr non-members 3, members 9, total 12 
 . non-members 7, members 382, total 39 
Indefinite answer 1 





Question No. 5—Has the present Health Dem- 
onstration affected your practice? 
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“None at all” 26 
“Favorably” 12 
“Adversely” 11 
Indefinite answer 3 





Question No. 6—Do you believe that the pres- 
ent Demonstration is having a pauperizing effect 
on the people of the County? 
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Question No. 7—Do you think that the present 
Demonstration has increased or lessened respect 
for the practicing physician in the County? 








“Tncreased”’ 12 
“Lessened”’ 32 
Indefinite answer 8 





Question No. 8—What part or parts of the work 
of the present Demonstration do you think have 
proved of most value? 

















Tuberculosis work 39 
Laboratory 39 
Venereal disease clinics 26 
Health education and publicity 0.0... 16 
Sanitation 11 
Nursing 11 
Infancy, maternity and child hygiene....................... 9 
Communicable disease control 4 





Question No. 9—What age group are you in? 
20 to 40 years, 14; 40 to 60 years, 25; over 60 
years, 12; not answered, 1. 

Question No. 10—Are you a local health of- 
ficer? “Yes”, 18; “no”, 34. 

Question No. 11—Do you think that the people 
of the County have had “value received” for the 
County’s expenditures in the County Board of 
Health? 





<< er non-members 3, members 12, total 15 
“er non-members 6, members 28, total 34 
Indefinite answers 3 


We further feel that the County Medical So- 
ciety should frown on efforts on the part of any 
organization to inject politics and political con- 
siderations into the public health situation in this 
county. 

We, the members of your Committee, feel that 
there has been a good deal of propaganda dealing 
with “experts” and “expertness” which has re- 
flected on the county, its people, and its medical 
men. 

We feel that a good public health nurse must 
be primarily a good general nurse, and a good 
public health official primarily a good practi- 
tioner. One must first have experience in the 
disease, before one can effectively and with co- 
operation practice prevention. 

We resent also the continuous campaign of 
glorification which has been a part of the pres- 
ent demonstration. We can see no more reason 
for such a campaign of praise of the workers 
of the County Board of Health than there is for 
similar adulation of any other officials of the 
county or the cities who are doing their duty, and 
we resent the efforts of interested persons to ex- 
ploit the profession in which we are engaged. 

We disapprove of premature and overenthusias- 
tic reports in general. We resent in particular 
reports reflecting directly or indirectly, purposely 
or otherwise, on the practicing physician. We 
feel that the Demonstration has no monopoly on 
philanthropy. Physicians in this county year 
after year unostentatiously do a vast amount of 
progressive preventive medicine. They did so be- 
fore the arrival of the Demonstration, and they 
will do so after its departure. 
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Your Committee therefore, moves the adoption 
of the following resolutions: 


Resolved: That the Cattaraugus County Med- 
ical Society go on record as desiring the with- 
drawal of the Milbank Demonstration from this 
county, and opposing any request for its continu- 
ation after the termination of this year. 

Further Resolved, That the Cattaraugus County 
Medical Society, go on record as favoring and 
supporting a county board of health, conducted 
on a modest and practical scale, and operated 
without interference from the State Charities Aid 
Association or other unofficial bodies. 

Further Resolved, That the Cattaraugus County 
Medical Society, while expressing its appreciation 
to the Milbank Memorial Fund for its Cattarau- 
gus County effort, records its opinion that this 
experiment has demonstrated the ineptitude of 
lay bodies to bring about properly the transfer 
of the theoretical to the practical. 

Further Resolved, That a copy of this report 
be sent to the Committee on Public Relations of 
the New York State Medical Society, and that 
a copy of the minutes of this meeting be sent to 
our State Medical Journal. 

The motion was carried. 

It is evident from a study of the above an- 
swers that 52 out of 64 physicians, or over 81 
per cent of the physicians, thought the question- 
naire deserved consideration. 

It is evident also, that 38 physicians in this 
county, much more than half of the total num- 
ber in the county, definitely do not want to see 
the present demonstration continue. Only 12 are 
definitely in favor of its continuation. 

In the event that the demonstration withdraws 
at the end of the present year 27 physicians would 
like to see the County Board of Health continue, 
but only 19 would have it continue in the way it 
has been developed and demonstrated so far. 

Only 12 physicians in the county record them- 
selves as favoring the entrance of lay and un- 
official bodies such as the Milbank Fund and the 
State Charities Aid Association. into the health 
work of this county. 

In answer to the oft repeated assertion that 
the demonstration is helping the physician, 26 
answer that they have experienced no such effect, 
and 11 report an adverse effect. 

That the present demonstration is pauperizing 
the public is stated definitely by 35 doctors, and 
it is interesting to note, in a study of the ques- 
tionnaire cards, that one of the physicians record- 
ing himself as favoring the demonstration, never- 
theless reports this tendency. 

It is an undisputed fact that the backbone of 
all effective public health endeavor is the family 
physician, yet 32 physicians record themselves 
as believing that the present demonstration is 
lessening respect for the practicing physician. 

A study of the answers brings out, likewise. the 
fact that these opinions are held by non-members 
of the Society to as great an extent as by mem- 
bers. 

Tuberculosis work, the laboratory, and vene- 
real disease clinics meet with much more ap- 
proval from the physicians than the other 
branches of the work, with communicable dis- 
ease control, infancy, maternity and child hy- 
giene, and public health nursing, as they have 
deen conducted in this county, meeting with very 
little approval. Those activities which have been 
successful are those which have been proved else- 
where, are not experimental, and not subject to 
unofficial interference. 

A study of the answers, tabulated by age 
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groups of those answering, shows that opposition 
to the demonstration is not confined to the older 
men, but is just as acute in the younger group. 

To the question as to whether the county has 
had its money’s worth, for the money the county 
itself has expended, 34 physicians give “no” as 
their opinion. The opinion of the physicians on 
this question is one which is of great interest 
due to their peculiar and fitting position to judge. 
No expert, no matter how competent, and re- 
gardless of where he is from, can, in a few days 
study of the situation here, form an opinion as 
valuable as that expressed by 34 physicians who 
have seen the demonstration at first hand, and 
clearly, for nearly five years. 

Your Committee is of the opinion, after a care- 
ful study of the questionnaires, and after con- 
ference with medical men in this county, that 
the Cattaraugus County Medical Society should 
go on record as opposing a continuation of the 
present health demonstration after the end of 
the present year. We feel that five years of the 
Milbank Demonstration has demonstrated little 
that affects this county favorably, and it is in 
this county that we are interested. Rather has 
the demonstration demonstrated that, wherever 
lay bodies have attempted to interfere with and 
guide official health work, the result has been 
inefficiency and chaos. We, therefore, wish the 
Society to put itself on record as favoring a 
county Board of Health, but not the type of 
county board of health that Cattaraugus County 
has experienced during the past four and one- 
half years. We wish to record ourselves as favor- 
ing separate municipal health departments in the 
two cities of the county. We wish the Society 
to put itself on record as favoring and pledging 
its support to official health workers, not guided 
by the whims and fads of at times inexpert lay 
experts. To quote the words of a writer in the 
July 2, 1927 issue of the Journal of the American 
Medical Association: 


“We have every confidence in all those spe- 
cialists in public health who are legitimately 
specialists. We have a quite natural suspicion 
of those lawyers, politicians, business men, 
preachers, and otherwise unoccupied ladies, 
grouped so loosely and thoughtlessly as “social 
workers” who have not had basic training or 
understanding of those subjects to which we 
have so seriously and with single-hearted zeal 
devoted our whole preparation and life.” 

And further quoting the same writer: 


“We are back of every sensible measure of 
accredited preventive medicine. We are more 
than willing to play our essential part in the 
program of public medicine. We are not, how- 
ever, a class prone to accept without due con- 
sideration the vaporings of every volunteer 
amateur Moses.” 


We wish the Society to oppose any tendency to 
build up in this county an expensive and unwieldy 
health machine. We feel that there are limits to 
the amount of money that can be spent with 
profit for public health, and limits to the num- 
bers in personnel which a county of this size 
should support. We feel that the farmers of this 
county, whom we recognize as its backbone, 
should not be asked to support the large number 
of public health nurses which they now, through 
state and county taxes, are supporting. We feel 
that public health work, like other public works, 
is ruled by a law of diminishing returns, and 
that increasing expenditures are not necessarily 
followed by corresponding increasing returns. 
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The sympathy of our members goes forth to 
Dr. W. K. West by reason of the death of his 
wife that resulted suddenly from a heart infec- 
tion. Mrs. West was the first vice-president of 
our Woman’s Auxiliary, assuming office at the 
Mackinac meeting. 

The House of Delegates of the A. M. A. passed 
a resolution setting forth that physicians are 
under no obligation to provide information for 
insurance companies without remuneration. We 
submit this information for those who are be- 
ing so imposed upon. 


Post-graduate conferences are being resumed. 
During September, four have been booked. Mail 
notices, enclosing the program, will be sent to 
each member in the district. We urge anew that 
you avail yourself of these opportunities—you 
can ill afford to miss them. Each one will be of 
profit to you and is well worth the time expended. 


Within the week we learn of two typhoid deaths 
and also the death abroad of one of America’s 
leading financiers. We wonder who it was that 
failed to urge typhoid vaccination. Typhoid 
deaths result from pure neglect and in most in- 
stances may be prevented. Urge your patients to 
be vaccinated and point out to them the protec- 
tion that will be afforded to them. 


Again do we call attention to the department 
conducted by the State Commissioner of Health. 
In this issue there is contained a progress report 
on the Maternal Mortality Survey that is being 
conducted through the state. It imparts some 
very pertinent facts. Make it a point to read 
all that is published in this department each 
month. 


The Clinical Congress of the American College 
of Surgeons will convene in Detroit, October 3 
to 7. Some clinics will also be conducted at the 
University Hospital, Ann Arbor. Dr. A. W. Blain 
is chairman of the local committee on arrange- 


ments. The evening sessions will be held in the 
new Orchestra hall on Woodward avenue. All 
the hospitals in Detroit will participate in the 
clinical program. 


The postoffice department has ruled that the 
recipient of unordered goods is not responsible 
for their receipt or return. There is noted an 
extending practice of some business firms to send 
out ties, handkerchiefs, cigars, etc., to a miscel- 
laneous list and then request you pay for or else 
return these unordered commodities.If you haven’t 
ordered, don’t return the goods; keep ’em, for 
that is the best way to stop this imposition. The 
stuff is never a bargain and in most instances 
they are cheap, shoddy material. 


A large portion of our advertising copy changes 
each month. New commodities are announced 
and new facts are stated. New advertisers also 
appear. These advertisers patronize and so make 
The Journal possible. They are entitled to your 


patronage. We urge anew that our members 
give preferance to these advertisers, when plac- 
ing orders for drugs, supplies and equipment. 
We need these advertisers, they desire your busi- 
ness: please enter into business relations with 
them. 


Dr. C. B. Burr, Durant Hotel, Flint, Chairman 
of the Special Committee that is compiling a 
medical history of Michigan, desires to secure 
pictures of historical interest as well as authen- 
tic items of the pioneer days of Michigan. Pictures 
of pioneer physicians with horse or pony and sad- 
dle bags; pictures of saddle bags and horse equip- 
ment; pictures of medicine cases and bags, the 
old sulkey and snow shoe equipment. Please aid 
Dr. Burr by going through your files and stor- 
age places and send to him such pictures and 
articles as you may deem to be of historical 
interest. 


We receive between seventy and eighty 
Journals in exchange each month. We endeavor 
to review each one for it affords an excellent 
means for keeping abreast with scientific and 
organizational progress. We sense also the trend 
of thought and individual opinions. Thinking, 
unselfish, aggressive leaders, working for the 
common weal are perceived and we follow with 
keen interest the achievements that they are re- 
cording. We gain a broad perspective and 
glimpse the high ideals that are evidenced. We 
experience a thrill and in turn are urged on to 
add our mite to the composite whole. And then 
we endure a depression because we detect such a 
widespread evidence of disinterestedness on the 
part of the large number of the rank and file 
who remain unresponsive. We witness their pur- 
suit of selfish interests and the manner in which 
they ignore their co-worker. We wonder why? 
We wonder also how they may be aroused and 
united in support of our policies and activities. 


September brings about the resumption of 
County Society meetings following a summer’s 
vacation. The interest in a meeting and the 
percentage of attendance is a responsibility that 
rests upon the program committee. Members 
will not attend meetings that create no interest. 
We fully recognize the difficulty of constructing 
interesting programs. They cannot be plucked 
from the air. To formulate them requires ad- 
vance planning and thinking. Case reports al- 
ways arouse interest and should be incorporated 
in each program. One or two short papers with 
designated members prepared to open the discus- 
sion ever proves profitable. Your neighboring 
County Societies will exchange programs with 
you. This office will aid in every possible manner 
to assist in securing speakers. What we desire to 
stress is that you plan your program several 
meetings ahead and cover a definite list of sub- 
jects. 





Following the endorsement of the Hennepin 
County Medical Society at the last annual meet- 
ing, its president appointed a committee of seven 








SEPTEMBER, 1927 


members to survey the general hospital at Min- 
neapolis. The committee on health and hospitals 
had previously held a special meeting to discuss 
a proposed increase in the capacity of the hos- 
pital; the appointment of the survey committee 
arose out of this discussion. The committee was 
requested by the council committee of seventeen 
to broaden the scope of the survey so as to fur- 
nish a report which would indicate the further 
needs of the hospital. Before proceeding, the sub- 
ject of the survey was formally placed before the 
board of public welfare which authorized the sur- 
vey with the understanding that a report should 
be submitted to the board before being published 
or given to any other organization. There is no 
question, it is said, of the popularity of the gen- 
eral hospital, but before increasing the bed 
capacity, it was considered best to analyze the 
hospital situation and to determine its normal 
function. Among the conclusions reached by the 
committee were the following: 


That the general hospital has assumed a 
function and a dignity in the community which 
is not consistent with its normal character, 
which was never contemplated by its creators, 
and which is not in accordance with the intent 
of the laws governing its existence, and which 
has imposed an unnecessary burden on the tax- 
paying part of the community. 

That, under the present standard for indi- 
gency as used for admission to the hospital and 
dispensary, an unreasonably large part of the 
population would be eligible to free care. 

That the present methods of investigation of 
persons is inadequate and inaccurate and en- 
courage the use of these facilities by many 
persons who are not entitled to public relief. 

That an appreciable number of people are 
now admitted who do not necessarily require 
hospital care. 

That the present system of computing the 
obligations of the part-pay patient is unsound 
and based entirely on inadequate information. 

That the present congestion in the hospital is 
due to some extent to the presence of patients 
not entitled to service in a charity institution. 

That it is impossible to estimate or predict 
either the present or future needs of the gen- 
eral hospital until a thorough system of in- 
vestigation of applicants and a better scheme of 
indigency has been established and in operation 
for at least two years. 


_ Among the recommendations were the follow- 
ing: 

That the board of public welfare be requested 
to establish an “admitting and collection de- 
partment” for the general hospital and auxili- 
ary institutions, this department to be in charge 
of a trained financial investigator and credit 
man who will have complete control of the 
eligibility of all persons making application for 
hospitalization or treatment at public expense 
and be responsible only to the board of public 
welfare. 

That an advisory committee be created, com- 
posed of one member of the board of public wel- 
fare, one member of the Hennepin County Med- 
ical Society, and one member from the Minne- 
apolis Tax-Payers’ Association; this committee 
to meet twice a month with the admitting offi- 
cer for the study of questionable and border- 
line cases with a view to developing satisfac- 
tory rules for his guidance. 


Evidently our members are not keen for im- 
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parting “What They Know,” for our series of 
questions in the last issue evoked but one reply, 
which we are imparting. There is one error— 
Hugh Cummings is Surgeon General of the U. S. 
Public Health Service, while Merrit W. Ireland 
is Surgeon General of the Army. These answers 
will supply information which should be of inter- 
est to all. 


1. What is the latest treatment of pernicious 
anemia? 

Cut down on all sweets, sugars, and starch. As 
a rule cases of pernicious anemia have low blood 
pressure; therefore give them quite a nitrogenous 
diet, with plenty of vegetables and fruits, whole 
wheat bread, only one egg a day, if any, for 
breakfast preferably. Eat cooked calve’s liver, 
about seven or eight ounces a day for a month, 
then probably less of it will do . Live on a plus 
diet, with liver for lunch and dinner at night, 
four ounces each time. A helping of tender beef- 
steak occasionally is fitting. If you eat butter, 
cream, sugar, and starches, it will keep you away 
from eating the things you need, the fruits, vege- 
tables, meats, and liver. Use no tonics, no iron, 
no arsenic, and no hydrochloric acid. 


2. What are the steps necessary to become a 
member of the A. M. A.? (b) A Fellow of the 
A. M. A.? 


To become a member of the A. M. A., it is first 
necessary to be a member of a County Medical 
Society which holds a charter from the State So- 
ciety. The Constitution of the Michigan State 
Medical Society provides that the members of the 
State Society shall be the members of the Com- 
ponent County Medical Societies. His membership 
in the State Society makes him a Member of the 
A.M. A. He must pay his state and county dues 
annually to the Treasurer of his County Society, 
and the Treasurer forwards his state dues to the 
State Society, his certificate of membership in 
said State Society comes from the state office 
each year. 

(b) To become a Fellow of the A. M. A., it is 
necessary for one to be a Member of the A. M. A. 
and then pay an additional fee of $5 to the A. 
M. A. This fee also covers the price of subscrip- 
tion to the Journal of the A. M. A. 

3. What is the present day treatment of ery- 
sipelas? 

First, avoid spread of infection by isolation of 
the patient. Particular care to keep the patient 
away from puerperal cases or young children. 
All dressings should be removed and burned. Use 
an antistreptococcus serum. There is also an 
erysipelas phylacogen which may be used. 

4. What is the purpose of HYGEIA, published 
by the A. M. A.? 

HYGEIA is a magazine of Health. Its object 
is to bring prominently before the public the fac- 
tors of Preventive Medicine, putting them in such 
a way as to be interesting to the lay mind, at the 
same time holding strictly to scientific facts. It 
aims to bring to the reading public the methods 
of disease prevention. It tells a patient the things 
about modern health progress, sanitation, diet anc 
exercise that a doctor wants them to know. It is 
the medium for a better understanding of the 
medical profession by the public. 

5. Give five reasons why a person should sub- 
mit to a periodic physical examination. 

(a) Because such an examination will increase 
your chances for longer life. 

(b) Because if your physician finds that you 
are in good health, it will be valuable and stimu- 
lating for you to know it. 
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(c) Because your doctor may find beginning 
trouble which can be corrected without delay, 
saving you future pain and suffering. 

(d) To prevent, to anticipate and to correct 
any degenerative or other disease, and teach one 
to practice individual hygiene. 

(e) To make a proper record of our findings. 

6. Where do you find the column, Tonics and 
Sedatives? Who writes it? 

It is found in the back part of the Journal of 
the A. M. A., the center column with an adver- 
tising column on either side of it. Dr. Morris 
Fishbein writes it. 

7. Who and where do they live? 

President of A. M .A. Dr. Jabez N. Jackson, 
Kansas City, Mo. 

President Michigan State Medical Society. Dr. 
Herbert E. Randall, Flint, Michigan. 

Secretary of the A. M. A. Dr. Olin West, Chi- 
cago, Illinois. 

Surgeon General of the Army. Dr. H. S. Cum- 
ming, Washington, D. C. 

Chairman of the Council. 
Battle Creek, Michigan. 

State Commissioner of Health. Dr. Guy L. 
Kiefer, Detroit and Lansing. 


Dr. R. C. Stone, 


Secretary, Board of Registration. Dr. Guy L. 
Connor, Detroit. 
President, Board of Registration. Dr. Geo. L. 


LeFevre, Muskegon. 


Dean of Detroit College of Medicine and Sur- 
gery. Dr. W. H. McCracken, Detroit. 


Dean of Medicine Department, U. of M. Dr. 
Hugh Cabot, Ann Arbor. 


8. How many members in your County So- 
ciety? 78. How many eligible non-members in 
your county? 64. 


9. What is the differential diagnosis of extra- 
dural and subdural hemorrhage? 


Extradural hemorrhage is outside the dura. It 
is due usually to injury to the cranium. Sub- 
dural is beneath the dura; it is found not infre- 
quently in the insane. There are no characteris- 
tic symptoms which serve to distinguish between 
them; no distinction between them during life. 


10. State five facts revealed by our Special 
Committee on Hospital Charity in their report 
published in the July issue. 


(a) Some of our training schools are prepar- 
ing nurses for social welfare work. The expense 
of this should come out of the community, rather 
than out of the patient in the hospital that is 
helping support the training school. 

(b) To guard against inefficiency, no doctor 
should be imposed upon to donate services to 
those who might pay part or all of the regular 
fee, and that it should be his privilege to refuse 
service if he sees it is just and best. 

(c) At the University Hospital the profes- 
sional fees obtained from patients amount to 
about enough to pay the present salaries of the 
chiefs and assistants. 

(d) Those counties which have poor hospital 
facilities send to the University Hospital a larger 
proportion of patients than those counties which 
are well supplied with hospitals. 

(e) In its present equipment and operation, 
the University Hospital has digressed from its 
original purpose, that of furnishing clinical ma- 
terial to the Medical School. 

Answered by Dr. A. B. Corbit, Oxford, Mich. 
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DR. SAMUEL BELL 


Dr. Samuel Bell, died July 16, 1927 at his sum- 
mer home at Algonac. Dr. Bell was born in St. 
Johns, New Brunswick, March 5, 1856. His early 
education was in the Province of New Brunswick. 
He graduated from the Detroit College of Med- 
icine in 1881 as physician and surgeon. Later he 
took post-graduate work in Belleview Hospital, 
New York. He studied abroad in 1909. He was 
medical superintendent, of the Upper Peninsula 
Hospital for the Insane from 1895 to 1903. He 
was appointed a member of the first State Board 
of Medical Registration in the state of Michigan 
by Governor Hazen S. Pingree about 1899. He 
was appointed a member of the State Board of 
Corrections and Charities by Governor Edwin B. 
Winans in 1891. 

He was an honorary member of the Wayne 
County Medical Society, a member of the Mich- 
igan State Medical Society and of the American 
Medical Association. Fraternally he was a mem- 
ber of Damascus Commandery, Knights Templar 
and Moslin Temple and of the Mystic Shrine of 
Detroit. 

Dr. Jean Vernier Bell, his widow, and two sons, 
Herbert D. Bell and Leland D. Bell, survive him. 
Dr. Bell retired from active practice in 1920 be- 
cause of ill health. 


DR. JAMES R. KINGSLEY 


Dr. James R. Kingsley, for the past twelve 
years one of Three Rivers most prominent physi- 
cians and surgeons, died suddenly July 1, 1927. 
Dr Kingsley was at work at the former Three 
Rivers Hospital, which he was preparing for the 
occupancy of his family, when he was suddenly 
stricken and death was probably caused by the 
rupture of a blood vessel while lifting. 

Dr. Kingsley was born in Monroe County, Mich., 
June 5, 1869, where he lived until fourteen years 
old when the family removed to Ypsilanti. He 
graduated from the high school and in 1890 from 
the State Normal. For a period of three years 
he was principal of the Chassel, Mich., schools 
and in 1893 entered the University of Michigan 
medical school, graduating in 1897. After grad- 
uation he was in charge of the Eloise Hospital, 
and in September 1897 located in Sheboygan, 
Wis., where he practiced for eighteen years. In 
1915 he came to Three Rivers and purchased the 
building and grounds known as Bonnie Castle and 
in September of that year opened the institution 
known as Three Rivers Hospital. He was head 
of the hospital for six years and during the 
World War and the epidemic of influenza his 
services to the community were such as never can 
be estimated. During the past six years he has 
devoted his time to the practice of medicine. 

Dr. Kingsley had a wide circle of friends in 
his community and was very successful as a 
surgeon. His efforts, combined with those of 
Mrs. Kingsley, who was matron of the hospital, 
have saved scores of lives as he held the highest 
standard of devotion to duty and obligation to the 
clients and patients whom he served. He was also 
very active in civic affairs. Besides his widow 
he is survived by a daughter, Miss Zelda Kingsley, 
and a son James Palmer Kingsley. 
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STATE MEDICINE 


Mt. Pleasant, Mich. 
Editor of The Journal: 

As I read Dr. Fishbein’s article in the August 
Journal I could not but wonder why he did not 
discuss the real cause of the growth of state 
medicine, the real cause of socialization of med- 
icine. 

For thirty years my practice has been among 
the common people and I can see just when the 
socialistic idea began to develop in the practice 
of medicine, just why the University of Michigan 
collects $10 per head annually, from all students 
entering the University, about $100,000 or more, 
for very poor medical service. Socialism of med- 
icine has grown rapidly since the profession re- 
fused to make a charge until they could look up 
the patient’s bank account. 

When I was in college it was safe to call in a 
doctor in case of illness. We knew he would 
give the best service possible to render, and the 
bill would not send us home penniless. What 
happens today? Even the State Hospital will 
not admit a patient until they write to the pa- 
tient’s home to learn how much can be squeezed 
out of him or her. Socialism of medicine at the 
University of Michigan started to protect the 
students from the doctor’s extortion. That only 
has caused the growth of free clinics of various 
kinds. 

Instead of being ready to render service for a 
reasonable price until the time came that the 
doctors had educated the people to know the 
value of disease prevention, the doctor took ad- 
vantage of all these efforts to promote public 
health to collect as long fees as he could, at the 
same time some of the people knew the doctor 
was selling his service to insurance companies 
for a very small fee, in fact the Insurance com- 
pany and the Indemnity company dictate the fee 
the doctor receives, which will not average above 
25 per cent of the fee the doctor would charge a 
private patient for the same service. 

What can be done to meet the situation we now 
face? 

Organize clinics in each county for the ex- 
amination of all the people who will come, not 
just the children, all the people. Give no advice 
without pay. Let the doctor dictate the time, 
place, and manner of conducting these clinics and 
in a very short time the health organization will 
be assisting the doctor in this work, not the doc- 
tor assisting the Mt. Pleasant Welfare Society. 
Such men as Blodgett of Detroit hold free clinics 
in their office once a month. 

I say that if the doctors will try they can put 
all the health societies in Michigan out of busi- 
ness in one year. 

Fraternally, 


Chas. D. Pullen, M. D. 


MEDICAL EDUCATION 


Detroit, Mich 
Editor of The Journal: 


Replying to your letter of June 24, I will ad- 
vise you that I will accept the appointment made 





by President Randall as a member of the Com- 
mittee on Medical Education of the Michigan 
State Medical Society. 
Any services that I may be able to render the 
Society are always at its disposal. 
Yours sincerely, 


W. H. MacCraken, M. D., Dean. 
EXAMINATIONS 


Editor of The Journal: 


Will you kindly make an announcement that 
the American Board for Ophthalmic Examina- 
tions will conduct an examination at Detroit on 
September 12, 1927, and that particulars pertain- 
ing to the application for the certificate of the 
Board can be obtained from the Secretary, Dr. 
W. H. Wilder, 122 S. Michigan Ave., Chicago. 

Thanking you for your attention to this mat- 
ter, I am, 


Chicago, Ill. 


Very truly, 
Wm. H. Wilder, Secretary. 


WAYNE SOCIETY MEETINGS 
Editor of The Journal: 


Please insert in the September number of the 
Journal of the Michigan State Medical Society, 
notice of meetings of the Wayne County Medical 
Society as follows: 

September 20.—General meeting. Installation 
of the President-Elect, Geo. VanAmber Brown, 
M. D. Address by Hon. Fred W. Green, Gov- 
ernor of the State of Michigan. 

September 27.—Surgical Section. “Surgical 
Treatment of Suppurative Diseases of the 
Lung (Non-tuberculous).” Wm. A. Hudson, 
M. D., Detroit. 

Very truly yours, 
F. M. Meader, M. D. 

Chairman, Program Committee, 
Wayne County Medical Society. 


EPINEPHRINE ™N PROGRESSIVE 
MYOPIA 


Meyer Wiener, St. Louis (Journal A. M. A., 
August 20, 1927), reports his observations on the 
effect of epinephrine on myopia. Local instilla- 
tions of epinephrine hydrochloride, 1:1,000 were 
made, three times daily, in a series of patients 
believed to be affected with myopia of the pro- 
gressive type. Reading, or the use of the eyes 
for close work, was not restricted, except in the 
sense that it should not interfere with daily reg- 
ular outdoor exercise. A rational wholesome diet 
was also advised. More than fifty cases have been 
treated in this manner. None of the cases showed 
as much progress for worse as before epinephrine 
was administered, and in only two cases was there 
any increase in refraction at all after the epine- 
phrine had been administered. Many of them 
showed actual improvement. It seems fair to as- 
sume, then, that the beneficial influence of supra- 
renal secretion on progressive myopia, both locally 
and generally, though exercise and diet, is prob- 
able, or, to say the least, strongly suggestive. 
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Doctors F. L. Seger and Harry Weinburgh of 
Lansing, plan sailing for Europe the middle of 
September. 

We failed to receive report of the annual meet- 
ing of the Upper Peninsula Medical Society in 
time for publication in this issue. 

Dr. Millard Smith of Boston, has been added 
to the Simpson Institute staff of the University. 

Dr. A. A. Rosenberry and Miss Grace Perrian 
of Benton Harbor, were married on July 26th. 

Dr. Frank Holdsworth is the new president of 
the Munson Hospital staff, Traverse City. 

Dr. R. A. Stephenson, formerly Health Com- 
missioner of Flint, and for the past two years 
engaged in post-graduate work in pediatrics, re- 
sumes practice in Flint on September Ist. 

The Genesee County Medical Society will ten- 
der a complimentary dinner on September 9th to 
Dr. H. E. Randall, President of our State Society. 

A Travel Club, composed of forty British med- 
ical men, will spend two days of their American 
tour in Grand Rapids on September 8 and 9. 
They will be entertained at dinner by the Kent 
County Medical Society. 

The Johnston Optical Company of Detroit, have 
opened a new office in the Medical Arts Building, 
Grand Rapids. 


INCREASING IMPORTANCE OF 
POSTMORTEM EXAMINATIONS 


In this country necropsies are assuming a 
rapidly increasing importance in connection with 
medical education, medical practice and public 
welfare. In the opinion of medical educators, so 
often heard of late, the percentage of necropsies 
in a hospital is an index of the hospital’s actual 
efficiency. Through postmortem examination a 
better understanding is obtained of the symptoms 
and signs noted in the clinical examination of pa- 
tients and of the causes of deaths of patients 
suffering from peculiar or complex conditions. 
Through necropsies, indeed, medical students and 
physicians ascertain what particular pathologic 
condition underlies each of the signs or symptoms 
noted in the living patient. The hospitals in which 
necropsies are held on the highest percentage of 
persons who die are also those that keep the most 
accurate records of their patients, particularly 
with regard to the actual causes of deaths. In 
such hospitals the value of the various forms of 
treatment followed is carefully ascertained. But 
necropsies have still another important function 
to perform. Medical practice apparently is com- 
ing more and more to be carried on in hospitals 
and by groups of physicians rather than by in- 
dividuals. Through necropsies a reasonable check 
is kept of the possible errors of omission and com- 
mission made by the members of a staff—a check 
which all honorably conducted hospitals vol- 
untarily provide and which should doubtless be a 
requirement in all other hospitals. This check 
changes the atmosphere of a hospital from that 
of one conducted for revenue only to one that is 
endeavoring to furnish the best possible service 
for the public. With such high purposes in view, 
the friends of deceased patients are to an increas- 














ing extent willing to have the necropsies per- 
formed; indeed, without such high purposes the 
performing of a necropsy is not justified. In 
order to secure the best results from postmortem 
examinations, the hospital must necessarily have 
on its staff a physician who is not only expert but 
who specializes in pathology. To secure the high- 
est service from necropsies, also, they should be 
held in connection with conferences in regard to 
deceased patients attended by interns and mem- 
bers of the staff. In hospitals having this routine 
of necropsies and conferences, the most satisfac- 
tory instruction can be provided for interns. There 
is created an atmosphere of investigation into the 
causes of disease and the possibilities of their 
cure. The intern learns to realize the greater 
service that such hospitals are rendering to their 
patients. As there are now many more hospitals 
seeking interns than the annual output of medical 
graduates will supply, the Council on Medical 
Education and Hospitals has adopted a ruling 
that, after January 1, 1928, hospitals will not be 
approved for the training of interns unless 
necropsies are held on at least 10 per cent of pa- 
tients dying in the hospital. This requirement 
automatically makes it necessary also for each 
hospital to establish a well ordered pathologic 
service headed by a physician specializing in 
pathology. This ruling is neither drastic nor un- 
reasonable, since most of the hospitals approved 
for the training of interns are already voluntarily 
obtaining increasingly higher percentages of 
necropsies.—Journal A. M. A., August 20, 1927. 


PARATHYROID HORMONE AND 
CALCIFICATION OF FRACTURE 
CALLUS 


On the assumption that, because the injection 
of parathyroid extract increases the calcium in 
the blood stream there will be more available cal- 
cium for deposit in fracture callus, have been 
based certain clinical trials of parathyroid ex- 
tract in the treatment of delayed union of frac- 
tures. The occurrence of union after the use of 
the hormone has confused the issue. It is the 
belief of Edwin P. Lehman and Warren H. Cole, 
St. Louis (Journal A. M. A., August 20, 1927), 
that parathyroid extract is being widely used on 
the misapprehension that it is of such value. They 
undertook a simple series of experiments which 
tend to support concretely the a priori reasoning 
outlined, and which present evidence that the 
favorable results in delayed union that have oc- 
curred following the use of parathyroid extract 
have not resulted from any beneficial action of 
the hormone. Four litters of white rats totaling 
forty individuals were employed. In the white 
rat, the injection of parathyroid extract does not 
hasten the calcification of fracture callus. If the 
injection of parathyroid extract has any influence 
on the rate of calcification of fracture callus, it 
tends to delay the process. The untreated con- 
trols showed an average callus strength of 69.6 
per cent of the strength of the normal bone, as 
compared with 63.7 per cent in the rats given 
parathyroid injections. 
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EATON COUNTY 


The annual picnic of the Eaton County Medical 
Society will be held at Pine Lake, Olivet, Thurs- 
day, August 25th, 1927. Dinner will be served 
at 1 p. m, E. S. time—Pot luck. Bring your 
dishes, sandwiches and one other dish. Coffee 
will be furnished. 


Scientific program at 2:30 p. m., as follows: 


1. Dr. C. A. Stimson of Eaton Rapids, will 
give a short paper on “Rectal Pathology Due to 
Extra-Rectal Causes.” 

2. Dr. A. M. Barrett of Ann Arbor, will ad- 
dress us on “Some Psychiatric Problems of the 
Present Day.” 

Every one make a special effort to bring the 
family and be present. 


H. J. Prall, Sec’y.-Treas. 


ALPENA COUNTY 


A joint meeting of the Alpena County Medical 
Society and the Northern Michigan Medical So- 
ciety, the latter embracing the counties of An- 
trim, Charlevoix, Emmett and Cheboygan, was 
held at The Pinehurst Inn, Indian River, Mich., 
July 21, at 4 o’clock, p. m. 

There were some 30 physicians present together 
with their wives and families and a most enjoy- 
able meeting and social time was had. 

Papers were read or addresses were delivered 
by the following physicians. 

1. The Medical treatment of Appendicitis, Dr. 
A. J. McKillop, of Wolverine, in which the doc- 
tor made a strong plea for a more careful med- 
ical study of our cases of appendicitis and less 
haste in urging operation. This paper was freely 
and fully discussed and many interesting points 
brought out. 

2. What about the Vitamines? Dr. D. H. 
Duffie of Central Lake. This paper was unique 
both in subject matter and in the manner of pre- 
sentation. Those of us who know Dr. Duffie 
recognize his ability as a student and thinker 
and he told us much of Vitamines that was high- 
ly practical in our every day work. 

3. Blood transfusions. Dr. F. J. O’Donnell of 
Alpena. This was a very timely paper calling 
attention to the more urgent need and frequent 
uses of blood transfusion and giving a simple 
workable method for its employment. 

4. Management of the more common injuries 
and diseases of the eye, Dr. W. B. Newton of 
Alpena. This talk was a brief review of the 
more common eye conditions as first seen by the 
general practitioner with some timely suggestions 
as to their treatment. 

Following the program a lovely dinner was 
served by the management of The Pinehurst Inn, 
following which we had the pleasure of a fine 
heart to heart talk by Dr. Guy L. Kiefer touch- 
Ing on the work of the State Department of 
Health, in which Dr. Kiefer made a strong plea 
for closer co-operation between his department 
and the physicians of Michigan. 


W. B. Newton, Secretary. 





GRAND TRAVERSE-LEELANAU CO. 


The regular monthly meeting of the Grand 
Traverse-Leelanau County Medical Society was 
held Tuesday, August 2, at the General hosiptal. 
During the day Dr. Ralph Balch of Kalamazoo, 
conducted a surgical clinic, operating several 
cases (three hernias, one carcinoma of the breast, 
one carcinoma of the lip, one osteomelitis of the 
heel, and one exploratory gall bladder). 


At six o’clock dinner was served in the recrea- 
tion parlor of the general hospital, at which time 
Dr. Balch reviewed the work he had done in the 
afternoon. Dr. Roger Morse of Cincinnati, who 
is a summer neighbor of Dr. Victor C. Vaughn at 
Old Mission, gave an interesting talk on the vari- 
ous heart affections. Dr. E. H. Cary of Dallas, 
Texas, who also summers here, spoke on the sub- 
ject: “Diarrhea due to Otitis Media,” which was 
very profitable to us. All these papers were free- 
ly discussed by many present. Other outside 
guests were Dr. Huntly of Lansing, Dr. O. E. 
Chase of Chicago, and Dr. O. L. Ricker, District 
Councilor, of Cadillac. Dr. Roger Morse was in- 
structed to convey to Dr. Victor C. Vaughn, who 
is ill, the love and esteem in which he is held by 
all the members of this society. 





On August 9, Dr. Ernest A. Pohle, assistant 
professor of Roentgenology and in charge of 
Physiotherapy at the U. of M. hospital, gave a 
round table talk on Radiology and Physiotherapy, 
at the Golf and Country club. Everybody was 
there, to enjoy the good dinner and the splendid 
talk given by Dr. Pohle. Many laboratory work- 
ers from neighbor cities were present, and the 
evening was a most profitable one. Dr. Pohle was 
ably assisted by Dr. Berby, of the University 
hospital staff. 





Our annual picnic was held July 29. Dr. J. J. 
Brownson of Kingsley invited us to his beautiful 
summer home at Arbutus lake. It was a great 
day, a fine large gathering, and a wonderful 
dinner. Dr. and Mrs. Brownson know how to do 
it. Everybody went, taking their wives, children, 
grandchildren, and a few sweethearts thrown in. 





Dr. and Mrs. E. L. Thirlby sail September 2 
for England, to be gone two or three months. 


G. A. Holliday, Secretary. 





- LENAWEE COUNTY 


May 19, 1927. 
The regular monthly meeting was held in 
Adrian, at the Public Library. Only six members 
were present, this being the smallest attendance 
this year. 


The program consisted of moving pictures 
showing how the different biological products of 
the Park, Davis company are made. Dr. J. A. 
Boersig of that company gave an explanatory 
talk previous to the showing of the pictures, and 
after they were shown he answered questions 
asked by the members. The informal discussion 
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lasted over an hour and the men who were present 
felt well repaid for coming. 


June 9, 1927. 


The regular monthly meeting was held in 
Morenci, at the hotel. This meeting was held 
early in the month so that there be no inter- 
ference with school or college graduations or the 
State Meeting. 

The members of Fulton County, Ohio, were 

present in good numbers. Dinner was served in 
the dining room of the hotel at seven o’clock; 
thirty-six being seated. 
_ After the table was cleared the program was 
opened with a paper by Dr. C. H. Heffron of 
Adrian who talked on the “Bedside Differential 
Diagnosis of Diseases of the Upper Abdomen.” 
In his paper he included, Renal Colic, Gallstone 
Colic, Acute Pancreatitis, Intestinal obstruction, 
thrombosis of Mesenteric Artery, and Ap- 
pendicitis. In his talk he laid special emphasis 
on the importance of a careful and complete his- 
tory, the importance of pain, hemorrhage, and 
jaundice, and last, reliable laboratory study. Dr. 
Heffron spoke just seventeen minutes, but covered 
his subject very well considering the magnitude 
of it. 

The second paper was given by Dr. L. J. Staf- 
ford of Adrian, who spoke on the “Surgical 
Treatment of Diseases of the Upper Abdomen.” 
Dr. Stafford emphasized the importance of a care- 
ful history and the fact that each case must be 
individualized. His paper included Peptic Ulcer, 
Gallbladder, and Stomach. He spoke on the an- 
atomy of the stomach, hyperacidity, perforation 
and indications for the removal of the Gallbladder. 
Dr. Stafford spoke for eighteen minutes. 

The discussion was opened by Dr. Saulsbury 
of Fulton County, and was followed by Dr. Mur- 
bach, also of Fulton County. The informal dis- 
cussion was continued by remarks by Doctors 
Chase and Westgate. 

Dr. James D. Bruce of Ann Arbor, Councilor 
of this District was present and brought with him 
from Ann Arbor, Dr. Sundwall, who gave a very 
interesting talk on the work being done in the 
field of Preventive Medicine. 

Dr. Lane of Hudson discribed a fatal case of 
Carcinoma of the Trachea, observed in his prac- 
tice at a recent date. 

Adjournment. 

R. G. B. Marsh, Secretary. 





JOINT MEETING OF NORTHERN 
MICHIGAN MEDICAL SOCIETIES 


An unusually pleasant and profitable meeting 
was held Thursday, July 21, 1927, at the Pine- 
hurst Inn, Indian River, by the Northern Mich- 
igan Medical Society and the Alpena County Med- 
ical Society, the following physicians being pres- 
ent: 

J. B. Brown, Levering. 

C. A. Carpenter, Onaway. 

W. E. Chapman, Cheboygan, President North- 
ern Michigan Society. 

D. H. Duffie, Central Lake. 

E. L. Ford, Gaylord. 

R. O. Ford, Gaylord. 

F. F. Grillet, Alanson. 

G. L. Grillet, Alanson. 

G. L. Kiefer, Lansing, Commissioner Public 
Health. 

W. H. Mast, Petoskey. 

F. C. Mayne, Cheboygan. 
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A. J. McKillop, Wolverine. 

G. L. McKillop, Wolverine. 

F. F. McMillan, Charlevoix. 

A. R. Miller, Harrisville. 

N. C. Monroe, Rogers City. 

W. B. Newton, Alpena, Secretary Alpena So- 
ciety. 

F. J. O’Donnell, Alpena. 

W. F. Reed, Cheboygan, Secretary Northern 
Michigan Society. 

H. E. Shaver, Boyne City. 

A. C. Tiffany, Mackinaw City. 

B. H. Van Leuven, Petoskey. 


Dr. A. J. McKillop read a paper asking con- 
sideration for medical treatment of appendicitis 
in absence of definite symptoms for surgical in- 
tervention. He cited the increased mortality in 
this disease, stating the figures to be fully as 
favorable for routine medical as for routine sur- 
gical treatment. He scouted the existence of 
chronic appendicitis as a surgical disease, quot- 
ing G. W. Crile as saying that in most of his 
cases operated on for chronic appendicitis the 
symptoms were unrelieved. 


Dr. D. H. Duffie presented an informal paper 
dealing with the prevalent morbidity due to par- 
tial and unsuspected vitamin deficiency. Short- 
age of vitamin B is shown to produce a variety 
of gastro-intestinal disease, ranging from an- 
orrhexia and constipation to appendicitis, colitis 
and gastrin ulcer. Attention was called to whole 
grain products as logical source of vitamin B, 
and to yeast or the yeast extract “Vegex”’ where 
whole grain bread is not obtainable. The prob- 
lem was considered particularly from the point 
of view of the poor patient in small north-country 
communities, showing several whole grain pro- 
ducts now obtainable through Chicago mail order 
houses, and also a 100 per cent whole wheat 
bread produced by a local baker. 


Dr. F. J. O’Donnell gave an excellent paper on 
blood-transfusion as a procedure for the iso- 
lated practitioner. He feels that most of the so- 
called direct methods are too tricky for one using 
them only occasionally and that the methods of 
choice for the practitioner are the citrate method 
or the syringe method of Krouse. Blood typing 
requires only a small quantity of known sera of 
types two and three, procedure being rapid and 
simple. Where not urgent, a few drops of blood 
from donor and recipient can be drawn into a 
c. c. of normal saline and sent to the laboratory 
for typing. He called attention to the fact that 
in severe hemorrhage, as from gastric ulcer, im- 
mediate transfusion tends to stop rather than to 
renew the hemorrhage. He urged transfusion in 
all severe anemias as well as a pre-operative pro- 
cedure in all cases where the subject is not a 
perfectly good surgical risk. 

Dr. W. B. Newton gave a most helpful talk on 
the handling of eye diseases and injuries by the 
practitioner. He stressed the importance of com- 
plete occular anesthesia in the removal of for- 
eign bodies and prefers Butyn. He advised curet- 
ting of the blackened corneal tissue underlying 
hot bodies and not bandaging the eye for trivial 
injuries. Vital importance of atropine in all 
cases of iritis and in penetrating injuries was 
strongly emphasized: When in doubt use at- 
ropine: the only contra-indication—glaucoma—be- 
ing readily differentiated by the pupil being al- 
ready dilated. He strongly deprecated the advice 
too often given parents of a squinting child that 
the child would “out-grow the trouble.” By the 
time it is realized that “out-growing” will not do 
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the trick, vision in the turned eye is permanently 
lost. He pointed out that practically all con- 
vergent squint is due to a strong hypermetropia 
and suggests the simple expedient of blurring the 
good eye with atropine thus conducing to the use 
of the turned eye which then often becomes the 
straight one. In many cases it is useful to keep 
the eyes alternately under the influence of at- 
ropine, each one for a month at a stretch. By 
this simple means atrophy from disuse is pre- 
vented until the child is old enough for refrac- 
tion and glasses. 

Following a particularly enjoyable banquet 
which was enlivened by the presence of the wife 


of each of several of the doctors the assembly 


was addressed by Dr. Guy L. Kiefer, State Com- 
missioner of Public Health who spoke of the Re- 
lationship of the Physicians of Michigan to the 
State Department of Health. He voiced the im- 
portance of all reports to the Board: that of the 
births that the increase of population might be 
known; that of deaths that the rate of decrease 
of the population; and especially that of con- 
tagious diseases that the Board might work with 
the physicians to control. and abate epidemics 
and to study with the physicians how best to 
prevent such diseases. He showed that the Board 
needed the practitioner just as much as the prac- 
titioner needed the Board and that one was fully 
in accord with the other. 

The meeting was thoroughly enjoyed by all 
present and there were many wishes that we 
might repeat the experience or at least have a 
similar meeting at no distant date. 

W. F. Reed, Secretary. 


CLOSING THE BACK DOORS TO 
MEDICAL LICENSURE 


The standards of both preliminary and medical 
education in medical licensure have advanced, al- 
though not so rapidly as in medical schools be- 
cause the securing of legislation is necessarily a 
slow and sometimes hazardous process. Since 
the investigation and classification of medical 
schools began, licensing boards in gradually in- 
creasing numbers have secured legislation author- 
izing them to refuse to examine graduates of low 
grade medical schools. By 1920, the diplomas 
issued by such schools were scarcely worth the 
paper they were printed on in all but a few states. 
Since 1920, indeed, only three states, Arkansas, 
Connecticut and Florida, continued to provide wide 
open doors for the licensing of poorly qualified 
doctors. These three states also had separate 
boards of electic medical examiners. The electic 
boards were legally limited in their examination 
of physicians to graduates of électic medical col- 
leges. Since only one bona fide and one nominally 
electic still existed, the numbers applying for li- 
cense were comparatively few. During 1921, how- 
ever, the Electic Board of Connecticut, as shown 
in the state board statistics published in 1922, ap- 
parently threw open its doors to all applicants pos- 
sessing credentials which could serve as an ex- 
cuse for their admittance. Instead of licensing 
from one to five candidates each year, Connecticut 
suddenly increased the numbers to sixty-six in 
1921 and seventy-four in 1922. The statistics 
published in April, 1923, led to an investigation 
in Connecticut, and by June, 1923, the licenses of 
about fifty physicians, declared to have been 
illegally secured, were revoked in that state. The 
exposure of the Missouri diploma-mill ring in 
October, 1923, added impetus to the activities in 
Connecticut, and the licenses of 167 physicians 
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were revoked. This action in Connecticut closed 
one of the three open doors for the licensing of 
incompetent doctors. 

In Florida, when a single composite board of 
medical examiners was established, Dr. G. A. 
Munch, the secretary of the former eclectic board, 
refused to turn over his records to the new board 
and continued to issue licenses which, by being 
dated back, were given the appearance of legality. 
Munch added diplomas of a nonexistent medical 
college to his wares whereby he could fully equip 
would-be doctors with all the essentials. A year 
ago, however, the secretary of the composite board 
of Florida, aided by the inspectors of the Post 
Office and Narcotic departments of the govern- 
ment, secured evidence against Munch by which, 
last May, he was convicted of using the mails for 
fraudulent purposes, was fined $1,000, and was 
sentenced to serve five years in the penitentiary. 
This vigorous action stopped the licensing in 
Florida of improperly qualified physicians. 

Arkansas is now the last state which, through 
its board of eclectic examiners, is still willing 
evidently to license any nominally “eclectic” can- 
didate, however lacking he may be in educational 
qualifications. Although the diploma mills of 
Missouri have had their charters revoked, new 
charters were easily obtained and new institutions 
have arisen from the ashes of their predecessors, 
occupy the same sites, and apparently are con- 
ducted by the same interests. One of these new 
institutions is “eclectic,” but the other is silent 
as to its intentions. A third low grade appar- 
ently regular school in Boston has now distinctly 
adopted the eclectic label, probably in order that 
its “graduates” may secure licenses through the 
only remaining wide-open door provided in 
Arkansas. How long is Arkansas willing to stand 
for such a procedure?—Journal R. M. A., August 
20, 1927. 


ACTION OF CARBON DIOXIDE 
INSUFFLATION OF FALLOPIAN 
TUBES OF DYSMENORRHEA 


Of fourteen women with dysmenorrhea whose 
tubes were insufflated by G. L. Moench, New 
York (Journal A. M. A., August 20, 1927), one 
was much benefited by the carbon dioxide insuffla- 
tion; another was slightly improved; two were 
better for one or two months and then relapsed 
to their previous state; and one was better for a 
month and then worse than before. Of the re- 
maining nine patients, seven were no better at 
all, and two were made worse. The pressure 
needed to force the gas through the tubes had 
no relation whatever to the results achieved. 
Those women who had dysmenorrhea due to pelvic 
congestion, salpingitis, perimetritis, parametritis, 
perioophoritis and prolapsed ovaries, or had 
cervicitis, were with one exception never im- 
proved. Women with actually anteflexed uteri 
but with cervices that easily allowed the passage 
of the cannula (about 3 mm. in diameter) were 
also not improved. The only patients benefited 
were, with one exception, those in whom the 
cervical canal was very narrow so that the can- 
nula had to be pushed in under pressure, thus 
acting as a dilator. There were four such pa- 
tients, of whom one had an infantile uterus, one 
a very acutely anteflexed uterus, and two a hyper- 
involuted uterus following prolonged lactation. In 
all these patients the lessening of the uterine pain 
lasted only from one to two months, and in one 
instance was even worse later on, apparently be- 
cause of external circumstances, since a gynecol- 
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ogic examination did not offer any explanation 
for this occurrence. In order to test out further 
whether the action of the insufflation test was due 
only to the dilator action of the cannula, Moench 
dilated the narrow cervices of six of the women, 
with sounds of increasing size. Following this 
procedure the menstrual flow of all six became 
much less painful, or even painless, for a period 
of at least several months. These six women had 
all had more or less pronounced premenstrual 
dysmenorrhea, suffering from pain especially be- 
fore the flow started or was definitely established. 
Two of the women had been better for one month 
following the Rubin test; four had not been 
affected in any way. Judging from these results, 
it would seem that the old method of dilation of 
the narrow cervix in cases of premenstrual dys- 
menorrhea is not to be deprecated. 





TREATMENT OF CENTRAL 
NERVOUS SYSTEM SYPHILIS 


Joseph Earle Moore, Baltimore (Journal A. M. 
A., August 20, 1927), states that adequate treat- 
ment of neurosyphilis depends on a thorough 
study of the patient, and the means at hand for 
his treatment. Certain types of neurosyphilis call 
for certain treatment systems. These are: (a) 
For “minimal” neurosyphilis, routine antisyph- 
ilitic treatment. (b) For early meningeal and late 
meningovascular neurosyphilis, an intensification 
of routine treatment. For serologically resistent 
cases from these groups, tryparsamide, malaria 
or both. (c) For selected cases of tabes, intra- 
spinal treatment. (d) For general paralysis, 
tryparsamide, malaria or both. (e) For optic 
atrophy, intraspinal treatment. Treatment must 
always be individualized and must often proceed 
according to a system of trial and error. With 
these methods of treatment, it has been possible 
in an ambulancy clinic to obtain 62 per cent ex- 
cellent or good combined clinical and serologic 
results in early meningeal neurosyphilis; 59 per 
cent in late meningovascular neurosyphilis, and 
31 per-cent in tabes. Remissions have been secured 
in 57 per cent of a small series of patients with 
early general paralysis, and 40 per cent satisfac- 
tory results were obtained in early primary optic 
atrophy. In tabes, the addition of intraspinal 
therapy to the treatment scheme enhances the in- 
cidence of excellent results to 43 per cent. In 
primary optic atrophy, Moore believes that in- 
traspinal treatment offers the only chance of ar- 
resting the process. In late meningovascular 
neurosyphilis, on the other hand, it appears to be 
of little added value. The paretic formula in the 
spinal fluid of any type of neurosyphilis is of 
serious prognostic import. The best treatment 
for neurosyphilis is the adequate treatment of 
early syphilis. When it is generally recognized 
that neurosyphilis can be prevented by the in- 
telligent use of spinal fluid examination early in 
the course of the infection, with alterations in the 
treatment system to meet the exigency of posi- 
tive results, there will be little clinical neuro- 
syphilis to treat. 


COEXISTING TYPHOID AND 
MALARIA 





The literature contains many instances of the 
coexistence of typhoid and malaria in the same 


patient, especially in malarial districts; and 
typhoid, while not the only condition that lights 
up a latent malaria, appears to do so more fre- 


MISCELLANY 


JOUR. M.S.M.S. 


quently than other infections, perhaps because of 
the severe strain of a wasting disease on the func- 
tions of the body. Most frequently the typhoid is 
the dominant disease, lighting up a latent malaria. 
The malarial paroxysms, however, may alter the 
typhoid temperature curve at the onset, during 
the course, or, most frequently, during convales- 
cence. Lewis H. Hitzrot, Philadelphia (Journal 
A. M. A., August 20, 1927), found that of 543 
typhoid patients in a Philadelphia series, only two 
gave clinical and laboratory evidence of super- 
imposed malaria. A third case, reported by 
Hitzrot, differs from the large majority of rec- 
orded cases in that the malaria, at least while 
the patient was in the ward, appeared to be dom- 
inant. The temperature curve resembled that of 
double tertian infection, with tertian parasites 
demonstrated in the blood. Simultaneously, .cul- 
tures of B. typhosus were obtained from the feces 
and urine; and the Widal reaction, which had 
been negative on entry, eight and twelve days 
later was strongly positive. This, and the dis- 
patch with which the organisms disappeared from 
the excreta under treatment, are evidence that the 
patient was not merely a typhoid carrier. The 
course of the illness described was mild while 
under observation. 


ABSORPTION OF STROPHANTHIN 
FOLLOWING SUBLINGUAL AND 
PERLINGUAL ADMINISTRATION 


A review made by Carry Eggleston and Thomas 
J. White, New York (Journal A. M. A., August 
20, 1927), of the literature on the sublingual and 
the perlingual administration of strophanthin 
failed to reveal any satisfactory evidence in sup- 
port of the efficiency of the method. Striking 
evidence was found in one paper advocating the 
method which showed that no significant absorp- 
tion of strophanthin followed its sublingual ad- 
ministration. Fifteen patients were studied un- 
der conditions of rigid control, twelve receiving 
strophanthin sublingually and three perlingually. 
Both methods proved very objectionable to the 
patients on account of the excessively bitter taste 
of the drug. No evidence was found in these inves- 
tigations that strophanthin was absorbed satisfac- 
torily following either its sublingual or perlingual 
administration. On the contrary, they showed 
that absorption did not occur to any satisfactory 
or even demonstrable extent. These results are 
in harmony with evidence recorded by others, 
though they are opposed to their interpretations. 
All patients except one were proved to be fully 
responsible to the oral administration of digitalis. 
Therefore, it is concluded that both the sublingual 
and the perlingual methods of administration are 
unsuitable for the therapeutic use of strophanthin, 
since neither of them results in the absorption 
of the drug and the development of its actions 
on the heart. 


DIAPHRAGMATIC PLEURISY: 
DIAGNOSTIC TEST 


Gerald B. Webb, Colorado Springs (Journal A. 
M. A., August 20, 1927), has found that if a pa- 
tient has diaphragmatic pleurisy he will have an 
increase in pain if placed on the side suspected. 
This increase in pain is no doubt due to the 
preliminary increase in the excursion of the de- 
pendent diaphragm and serves as a diagnostic 
test. Strapping the chest for this condition is not 
usually helpful and the patient instinctively is 
apt to rest with the affected side uppermost. 











